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.................... moves to amend H.F. No. 2930, the delete everything amendment

(H2930DEL1), as follows:

Page 4, delete section 4 and insert:

"Sec. .... Minnesota Statutes 2022, section 256.0471, subdivision 1, is amended to read:

Subdivision 1. Qualifying overpayment. Any overpayment for assistance granted under
chapter H9B; the MFIP program formerly codified under sections 256.031 to 256.03615;
and the AFDC program formerly codified under sections 256.72 to 256.871; for assistance
granted under chapters 256B-for-state-funded-medieal-assistanee;119B, 256D, 2561, 256J,
and 256K;-and-256L; for assistance granted pursuant to section 256.045, subdivision 10,

for state-funded medical assistance and state-funded MinnesotaCare under chapters 256B

and 256L; and for assistance granted under the Supplemental Nutrition Assistance Program

(SNAP), except agency error claims, become a judgment by operation of law 90 days after
the notice of overpayment is personally served upon the recipient in a manner that is sufficient
under rule 4.03(a) of the Rules of Civil Procedure for district courts, or by certified mail,
return receipt requested. This judgment shall be entitled to full faith and credit in this and

any other state.

EFFECTIVE DATE. This section is effective July 1, 2023."

Page 9, after line 4, insert:

"Sec. .... Minnesota Statutes 2022, section 256.969, subdivision 9, is amended to read:

Subd. 9. Disproportionate numbers of low-income patients served. (a) For admissions
occurring on or after July 1, 1993, the medical assistance disproportionate population
adjustment shall comply with federal law and shall be paid to a hospital, excluding regional

treatment centers and facilities of the federal Indian Health Service, with a medical assistance

Sec. . 1
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inpatient utilization rate in excess of the arithmetic mean. The adjustment must be determined

as follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic
mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service but less than or equal to one standard deviation above the mean, the
adjustment must be determined by multiplying the total of the operating and property
payment rates by the difference between the hospital's actual medical assistance inpatient
utilization rate and the arithmetic mean for all hospitals excluding regional treatment centers

and facilities of the federal Indian Health Service; and

(2) for a hospital with a medical assistance inpatient utilization rate above one standard
deviation above the mean, the adjustment must be determined by multiplying the adjustment
that would be determined under clause (1) for that hospital by 1.1. The commissioner shall
report annually on the number of hospitals likely to receive the adjustment authorized by
this paragraph. The commissioner shall specifically report on the adjustments received by

public hospitals and public hospital corporations located in cities of the first class.

(b) Certified public expenditures made by Hennepin County Medical Center shall be
considered Medicaid disproportionate share hospital payments. Hennepin County and
Hennepin County Medical Center shall report by June 15, 2007, on payments made beginning
July 1, 2005, or another date specified by the commissioner, that may qualify for
reimbursement under federal law. Based on these reports, the commissioner shall apply for

federal matching funds.

(c) Upon federal approval of the related state plan amendment, paragraph (b) is effective
retroactively from July 1, 2005, or the earliest effective date approved by the Centers for

Medicare and Medicaid Services.

(d) Effective July 1, 2015, disproportionate share hospital (DSH) payments shall be paid
in accordance with a new methodology using 2012 as the base year. Annual payments made
under this paragraph shall equal the total amount of payments made for 2012. A licensed
children's hospital shall receive only a single DSH factor for children's hospitals. Other
DSH factors may be combined to arrive at a single factor for each hospital that is eligible
for DSH payments. The new methodology shall make payments only to hospitals located

in Minnesota and include the following factors:

(1) a licensed children's hospital with at least 1,000 fee-for-service discharges in the
base year shall receive a factor of 0.868. A licensed children's hospital with less than 1,000

fee-for-service discharges in the base year shall receive a factor of 0.7880;
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(2) a hospital that has in effect for the initial rate year a contract with the commissioner
to provide extended psychiatric inpatient services under section 256.9693 shall receive a

factor of 0.0160;

(3) a hospital that has received medical assistance payment for at least 20 transplant

services in the base year shall receive a factor of 0.0435;

(4) a hospital that has a medical assistance utilization rate in the base year between 20
percent up to one standard deviation above the statewide mean utilization rate shall receive

a factor of 0.0468;

(5) a hospital that has a medical assistance utilization rate in the base year that is at least
one standard deviation above the statewide mean utilization rate but is less than two and

one-half standard deviations above the mean shall receive a factor of 0.2300; and

(6) a hospital that is a level one trauma center and that has a medical assistance utilization
rate in the base year that is at least two and ene-half one-quarter standard deviations above

the statewide mean utilization rate shall receive a factor of 0.3711.

(e) For the purposes of determining eligibility for the disproportionate share hospital
factors in paragraph (d), clauses (1) to (6), the medical assistance utilization rate and
discharge thresholds shall be measured using only one year when a two-year base period

1s used.

(f) Any payments or portion of payments made to a hospital under this subdivision that
are subsequently returned to the commissioner because the payments are found to exceed
the hospital-specific DSH limit for that hospital shall be redistributed, proportionate to the
number of fee-for-service discharges, to other DSH-eligible non-children's hospitals that
have a medical assistance utilization rate that is at least one standard deviation above the

mean.

(g) An additional payment adjustment shall be established by the commissioner under
this subdivision for a hospital that provides high levels of administering high-cost drugs to
enrollees in fee-for-service medical assistance. The commissioner shall consider factors
including fee-for-service medical assistance utilization rates and payments made for drugs
purchased through the 340B drug purchasing program and administered to fee-for-service
enrollees. If any part of this adjustment exceeds a hospital's hospital-specific disproportionate
share hospital limit, the commissioner shall make a payment to the hospital that equals the
nonfederal share of the amount that exceeds the limit. The total nonfederal share of the

amount of the payment adjustment under this paragraph shall not exceed $1,500,000."

Sec. . 3
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Page 9, line 23, after "delivery" insert "and shall be made consistent with section
256B.0625, subdivision 13e, paragraph (e)."

Page 10, after line 28 insert:

"EFFECTIVE DATE. This section is effective January 1, 2024."

Page 11, after line 12 insert:

"Sec. .... Minnesota Statutes 2022, section 256B.0625, subdivision 3a, 1s amended to read:

Subd. 3a. Sexreassignment-surgery Gender affirming services. Sexreassignment
surgery-is-not-eovered: Medical assistance covers gender affirming services."

Page 12, line 22, strike "for adults"
Page 13, line 31, before "per" insert "once"
Page 18, after line 25 insert:

"EFFECTIVE DATE. This section is effective January 1, 2024."

Page 19, after line 14 insert:

"EFFECTIVE DATE. This section is effective January 1, 2024."

Page 29, line 12, delete "or require a co-payment or deductible"

Page 29, after line 13 insert:

"EFFECTIVE DATE. This section is effective January 1, 2024."

Page 29, line 16, delete "68" and insert "69"
Page 42, after line 31 insert:

"EFFECTIVE DATE. This section is effective January 1, 2024."

Page 43, delete section 29

Page 67, line 26, after the period, insert "The commissioner of human services shall

notify the revisor of statutes when certification of the modernized pharmacy claims processing

system occurs."

Page 68, delete section 13
Page 73, line 5, before "The" insert "(a)"

Page 73, after line 17, insert:

Sec. . 4
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"(b) Managed care plans and county-based purchasing plans shall reimburse pharmacies

for drug costs at a level not to exceed the reimbursement rate in section 256B.0625,

subdivision 13e, paragraphs (a), (d), and (f), excluding the 340B drug program ceiling price

limit, and shall pay a dispensing fee equal to one-half of the fee-for-service dispensing fee

in subdivision 13e, paragraph (a), for outpatient drugs dispensed to enrollees. Contracts

between managed care plans and county-based purchasing plans and providers to whom

this paragraph applies must allow recovery of payments from those providers if capitation

rates are adjusted in accordance with this paragraph. Payment recoveries must not exceed

an amount equal to any increase in rates that results from this provision. This paragraph

shall not be implemented if federal approval is not received for this paragraph, or if federal

approval is withdrawn at any time."

Page 73, delete lines 18 to 20 and insert:

"EFFECTIVE DATE. The amendment to paragraph (a) is effective January 1, 2026,

or the January 1 following certification of the modernized pharmacy claims processing

system, whichever is later. Paragraph (b) is effective January 1, 2024, or upon federal

approval, whichever is later. The commissioner of human services shall notify the revisor

of statutes when certification of the modernized pharmacy claims processing system occurs."

Page 78, line 8, after the period, insert "The commissioner of human services shall notify

the revisor of statutes when certification of the modernized pharmacy claims processing

system occurs."

Page 79, line 7, after "guidelines" insert ", except that these persons may be eligible for

emergency medical assistance under section 256B.06, subdivision 4"

Page 82, line 11, delete "this act" and insert "the MinnesotaCare public option"

Page 84, line 8, delete "2022" and insert "2023"
Page 90, delete subdivision 2 and insert:

"Subd. 2. Compliance. The commissioner shall, to the extent practicable, seek the

cooperation of health care providers and facilities, and may provide any support and

assistance as available, in obtaining compliance with this section."

Page 91, before line 18, insert:

"Sec. .... [62J.826] MEDICAL AND DENTAL PRACTICES; CURRENT STANDARD
CHARGES; COMPARISON TOOL.

Subdivision 1. Definitions. (a) The definitions in this subdivision apply to this section.

Sec. . 5
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(b) "CDT code" means a code value drawn from the Code on Dental Procedures and

Nomenclature published by the American Dental Association.

(c) "Chargemaster" means the list of all individual items and services maintained by a

medical or dental practice for which the medical or dental practice has established a charge.

(d) "Commissioner" means the commissioner of health.

(e) "CPT code" means a code value drawn from the Current Procedural Terminology

published by the American Medical Association.

(f) "Dental service" means a service charged using a CDT code.

(g) "Diagnostic laboratory testing" means a service charged using a CPT code within

the CPT code range of 80047 to 89398.

(h) "Diagnostic radiology service" means a service charged using a CPT code within

the CPT code range of 70010 to 79999 and includes the provision of x-rays, computed

tomography scans, positron emission tomography scans, magnetic resonance imaging scans,

and mammographies.

(1) "Hospital" means an acute care institution licensed under sections 144.50 to 144.58,

but does not include a health care institution conducted for those who rely primarily upon

treatment by prayer or spiritual means in accordance with the creed or tenets of any church

or denomination.

(j) "Medical or dental practice" means a business that:

(1) earns revenue by providing medical care or dental services to the public;

(2) issues payment claims to health plan companies and other payers; and

(3) may be identified by its federal tax identification number.

(k) "Outpatient surgical center" means a health care facility other than a hospital offering

elective outpatient surgery under a license issued under sections 144.50 to 144.58.

(1) "Standard charge" has the meaning given in Code of Federal Regulations, title 45,

section 180.20.

Subd. 2. Requirement; current standard charges. The following medical or dental

practices must make available to the public a list of their current standard charges, as reflected

in the medical or dental practice's chargemaster, for all items and services provided by the

medical or dental practice:

(1) hospitals;
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(2) outpatient surgical centers; and

(3) any other medical or dental practice that has revenue of greater than $50,000,000

per year and that derives the majority of its revenue by providing one or more of the following

services:

(1) diagnostic radiology services;

(i1) diagnostic laboratory testing;

(111) orthopedic surgical procedures, including joint arthroplasty procedures within the

CPT code range of 26990 to 27899;

(iv) ophthalmologic surgical procedures, including cataract surgery coded using CPT

code 66982 or 66984, or refractive correction surgery to improve visual acuity;

(v) anesthesia services commonly provided as an ancillary to services provided at a

hospital, outpatient surgical center, or medical practice that provides orthopedic surgical

procedures or ophthalmologic surgical procedures;

(vi) oncology services, including radiation oncology treatments within the CPT code

range of 77261 to 77799 and drug infusions; or

(vii) dental services.

Subd. 3. Required file format and content. (a) A medical or dental practice that is

subject to this section must make available to the public, and must report to the commissioner,

current standard charges using the format and data elements specified in the currently

effective version of the Hospital Price Transparency Sample Format (Tall) (CSV) and related

data dictionary recommended for hospitals by the Centers for Medicare and Medicaid

Services (CMS). If CMS modifies or replaces the specifications for this format, the form

of this file must be modified or replaced to conform with the new CMS specifications by

the date specified by CMS for compliance with its new specifications. All prices included

in the file must be expressed as dollar amounts. The data must be in the form of a comma

separated values file which can be directly imported, without further editing or remediation,

into a relational database table which has been designed to receive these files. The medical

or dental practice must make the file available to the public in a manner specified by the

commissioner and must report the file to the commissioner in a manner and frequency

specified by the commissioner.

(b) A medical or dental practice must test its file for compliance with paragraph (a)

before making the file available to the public and reporting the file to the commissioner.

Sec. . 7
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(c) A hospital must comply with this section no later than January 1, 2024. A medical

or dental practice that meets the requirements in subdivision 2, clause (3), or an outpatient

surgical center must comply with this section no later than January 1, 2025."

Page 117, delete sections 35 and 36

Page 118, delete section 37 and insert:

"Sec. .... Minnesota Statutes 2022, section 121A.335, is amended to read:

121A.335 LEAD IN SCHOOL DRINKING WATER.

Subdivision 1. Model plan. The commissioners of health and education shall jointly
develop a model plan to require school districts to accurately and efficiently test for the
presence of lead in water in public school buildings serving students in kindergarten through
grade 12. To the extent possible, the commissioners shall base the plan on the standards
established by the United States Environmental Protection Agency. The plan may be based
on the technical guidance in the Department of Health's document, "Reducing Lead in
Drinking Water: A Technical Guidance for Minnesota's School and Child Care Facilities."

The plan must include recommendations for remediation efforts when testing reveals the

presence of lead above five parts per billion.

Subd. 2. School plans. (a) By July 1, 2018, the board of each school district or charter
school must adopt the commissioners' model plan or develop and adopt an alternative plan
to accurately and efficiently test for the presence of lead in water in school buildings serving

prekindergarten students and students in kindergarten through grade 12.

(b) By July 1, 2024, a school district or charter school must revise its plan to include its

policies and procedures for ensuring consistent water quality throughout the district's or

charter school's facilities. The plan must document the routine water management strategies

and procedures used in each building or facility to maintain water quality and reduce exposure

to lead. A district or charter school must base the plan on the United States Environmental

Protection Agency's "Ensuring Drinking Water Quality in Schools During and After Extended

Closures" fact sheet and the United States Environmental Protection Agency's "3Ts Toolkit

for Reducing Lead in Drinking Water in Schools and Child Care Facilities" manual. A

district or charter school's plan must be publicly available upon request.

Subd. 3. Frequency of testing. (a) The plan under subdivision 2 must include a testing
schedule for every building serving prekindergarten through grade 12 students. The schedule

must require that each building be tested at least once every five years. A school district or

Sec. . 8



9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

9.9

9.10

9.11

9.12

9.13

9.14

9.15

9.16

9.17

9.18

9.19

9.20

9.21

9.22

9.23

9.24

9.25

9.26

9.27

9.28

9.29

9.30

9.31

9.32

9.33

9.34

03/29/23 04:11 pm HOUSE RESEARCH HHS/MV H2930A10

charter school must begin testing school buildings by July 1, 2018, and complete testing of

all buildings that serve students within five years.

(b) A school district or charter school that finds lead at a specific location providing
cooking or drinking water within a facility must formulate, make publicly available, and
implement a plan that is consistent with established guidelines and recommendations to

ensure that student exposure to lead is mintmized reduced to at or below five parts per billion

as verified by a retest. This includes, when a school district or charter school finds the

presence of lead at-alevelwhere-actionshould-be-taken-assetby theguidanee above five

parts per billion in any water seuree fixture that can provide cooking or drinking water,

immediately shutting off the water seuree fixture or making it unavailable until the hazard

has been mintmized remediated as verified by a retest.

(c) A school district or charter school must test for the presence of lead after completing

remediation activities required under this section to confirm that the water contains lead at

a level at or below five parts per billion.

Subd. 4. Ten-year facilities plan. A school district may include lead testing and

remediation as a part of its ten-year facilities plan under section 123B.595.

Subd. 5. Reporting. (a) A school district or charter school thathas-tested-its-buildings

and-mustnotifyparents-of the-avatlability of the-infermation must send parents an annual

notice that includes the district's or charter school's annual testing and remediation plan,

information about how to find test results, and a description of remediation efforts on the

district website. The district or charter school must update the lead testing and remediation

information on its website at least annually. In addition to the annual notice, the district or

charter school must include in an official school handbook or official school policy guide

information on how parents may find the test results and a description of remediation efforts

on the district or charter school website and how often this information is updated.. Seheetl

(b) If a test conducted under subdivision 3, paragraph (a), reveals the presence of lead

above alevelwhere-action-sheuld-betaken-assetby-the-guidanee five parts per billion, the

school district or charter school must, within 30 days of receiving the test result, either
remediate the presence of lead to at or below thelevelsetinguidanee five parts per billion,
verified by retest, or directly notify parents of the test result. The-school-distrietor-charter

Sec. . 9
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(c) Starting July 1, 2024, school districts and charter schools must report their test results

and remediation activities to the commissioner of health in the form and manner determined

by the commissioner in consultation with school districts and charter schools, by July 1 of

each year. The commissioner of health must post, and annually update, the test results and

remediation efforts on the department website, by school site.

(d) A district or charter school must maintain a record of lead testing results and

remediation activities for at least 15 years.

Subd. 6. Public water systems. (a) A district or charter school is not financially

responsible for remediation of documented elevated lead levels in drinking water caused

by the presence of lead infrastructure owned by a public water supply utility providing water

to the school facility, such as lead service lines, meters, galvanized service lines downstream

of lead, or lead connectors. The district or charter school must communicate with the public

water system regarding its documented significant contribution to lead contamination in

school drinking water and request from the public water system a plan for reducing the lead

contamination.

(b) If the infrastructure is jointly owned by a district or charter school and a public water

supply utility, the district or charter school must attempt to coordinate any needed

replacements of lead service lines with the public water supply utility.

(c) A district or charter school may defer its remediation activities under this section

until after the elevated lead level in the public water system's infrastructure is remediated

and postremediation testing does not detect an elevated lead level in the drinking water that

passes through that infrastructure. A district or charter school may also defer its remediation

activities if the public water supply exceeds the federal Safe Drinking Water Act lead action

level or is in violation of the Safe Drinking Water Act Lead and Copper Rule.

Subd. 7. Commissioner recommendations. By January 1, 2026, and every five years

thereafter, the commissioner of health must report to the legislative committees having

jurisdiction over health and kindergarten through grade 12 education any recommended

changes to this section. The recommendations must be based on currently available scientific

evidence regarding the effects of lead in drinking water."

Page 119, line 21, delete "(a)"
Page 120, delete lines 20 to 27
Page 120, line 28, delete "(ii1)" and insert "(i)"

Page 120, line 31, delete "(iv)" and insert "(i1)"

Sec. . 10
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Page 121, delete lines 1 and 2
Page 123, delete lines 3 to 11
Page 139, after line 30, insert:

"(b) "Advanced practice registered nurse" has the meaning given in section 148.171,

subdivision 3."

Page 140, delete lines 4 and 5
Reletter the paragraphs in sequence

Page 140, lines 16 and 27, delete "nurse practitioners" and insert "advanced practice

registered nurses"

Page 177, line 6, strike "EMT-I, or EMT-P" and insert "AEMT, or paramedic"

Page 208, line 31, delete "telecommunications" and insert "telecommunication"

Page 209, line 20, delete "continuously"
Page 211, delete section 121

Page 268, line 26, after "Disability" insert ", Minnesota Commission of the Deaf,

Deafblind, and Hard of Hearing"

Page 269, after line 23, insert:

"Sec. .... CLIMATE RESILIENCY.

Subdivision 1. Climate resiliency program. The commissioner of health shall implement

a climate resiliency program to:

(1) increase awareness of climate change;

(2) track the public health impacts of climate change and extreme weather events;

(3) provide technical assistance and tools that support climate resiliency to local public

health departments, Tribal health departments, soil and water conservation districts, and

other local governmental and nongovernmental organizations; and

(4) coordinate with the commissioners of the pollution control agency, natural resources,

and agriculture and other state agencies in climate resiliency related planning and

implementation.

Subd. 2. Grants authorized; allocation. (a) The commissioner of health shall manage

a grant program for the purpose of climate resiliency planning. The commissioner shall

Sec. . 11
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award grants through a request for proposals process to local public health departments,

Tribal health departments, soil and water conservation districts, or other local organizations

for planning for the health impacts of extreme weather events and developing adaptation

actions. Priority shall be given to organizations that serve communities that are

disproportionately impacted by climate change.

(b) Grantees must use the funds to develop a plan or implement strategies that will reduce

the risk of health impacts from extreme weather events. The grant application must include:

(1) a description of the plan or project for which the grant funds will be used;

(2) a description of the pathway between the plan or project and its impacts on health;

(3) a description of the objectives, a work plan, and a timeline for implementation; and

(4) the community or group on which the grant proposes to focus."

Page 278, after line 5, insert:

"Sec. .... HELP ME CONNECT RESOURCE AND REFERRAL SYSTEM FOR
CHILDREN.

Subdivision 1. Establishment; purpose. The commissioner shall establish the Help Me

Connect resource and referral system for children as a comprehensive, collaborative resource

and referral system for children from prenatal through age eight, and their families. The

commissioner of health shall work collaboratively with the commissioners of human services

and education to implement this section.

Subd. 2. Duties. (a) The Help Me Connect system shall facilitate collaboration across

sectors, including child health, early learning and education, child welfare, and family

supports by:

(1) providing early childhood provider outreach to support knowledge of and access to

local resources that provide early detection and intervention services;

(2) identifying and providing access to early childhood and family support navigation

specialists that can support families and their children's needs; and

(3) linking children and families to appropriate community-based services.

(b) The Help Me Connect system shall provide community outreach that includes support

for, and participation in, the Help Me Connect system, including disseminating information

on the system and compiling and maintaining a current resource directory that includes but

is not limited to primary and specialty medical care providers; early childhood education
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and child care programs; developmental disabilities assessment and intervention programs;

mental health services; family and social support programs; child advocacy and legal services;

public health services and resources; and other appropriate early childhood information.

(c) The Help Me Connect system shall maintain a centralized access point for parents

and professionals to obtain information, resources, and other support services.

(d) The Help Me Connect system shall collect data to increase understanding of the

current and ongoing system of support and resources for expectant families and children

through age eight and their families, including identification of gaps in service, barriers to

finding and receiving appropriate services, and lack of resources."

Page 279, line 7, delete the comma and insert "and" and delete ", and treatment"

Page 279, after line 33, insert:

"Sec. .... PSYCHEDELIC MEDICINE TASK FORCE.

Subdivision 1. Establishment; purpose. The Psychedelic Medicine Task Force is

established to advise the legislature on the legal, medical, and policy issues associated with

the legalization of psychedelic medicine in the state. For purposes of this section,

"psychedelic medicine" means 3,4-methylenedioxymethamphetamine (MDMA), psilocybin,

and LSD.

Subd. 2. Membership; compensation. (a) The Psychedelic Medicine Task Force shall

consist of*

(1) the governor or a designee;

(2) two members of the house of representatives appointed by the speaker of the house

and two senators appointed by the president of the senate;

(3) the commissioner of health or a designee;

(4) the commissioner of public safety or a designee;

(5) the commissioner of human services or a designee;

(6) the attorney general or a designee;

(7) the executive director of the Board of Pharmacy or a designee;

(8) the commissioner of commerce or a designee; and

(9) members of the public, appointed by the governor, who have relevant knowledge

and expertise, including:
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(1) two members representing Indian Tribes within the boundaries of Minnesota, one

representing the Ojibwe Tribes and one representing the Dakota Tribes;

(i1) one member with expertise in the treatment of substance use disorders;

(111) one member with experience working in public health policy;

(iv) two veterans with treatment-resistant mental health conditions;

(v) two patients with treatment-resistant mental health conditions;

(vi) one physician with experience treating treatment-resistant mental health conditions,

including post-traumatic stress disorder;

(vii) one health care practitioner with experience in integrative medicine;

(viii) one psychologist with experience treating treatment-resistant mental health

conditions, including post-traumatic stress disorder; and

(ix) one member with demonstrable experience in the medical use of psychedelic

medicine.

(b) Members listed in paragraph (a), clauses (1) and (3) to (8), and members appointed

under paragraph (a), clause (9), may be reimbursed for expenses under Minnesota Statutes,

section 15.059, subdivision 6. Members appointed under paragraph (a), clause (2), may

receive per diem compensation from their respective bodies according to the rules of their

respective bodies.

(c) Members shall be designated or appointed to the task force by July 15, 2023.

Subd. 3. Organization. (a) The commissioner of health or the commissioner's designee

shall convene the first meeting of the task force.

(b) At the first meeting, the members of the task force shall elect a chairperson and other

officers as the members deem necessary.

(c) The first meeting of the task force shall occur by August 1, 2023. The task force shall

meet monthly or as determined by the chairperson.

Subd. 4. Staff. The commissioner of health shall provide support staff, office and meeting

space, and administrative services for the task force.

Subd. 5. Duties. The task force shall:

(1) survey existing studies in the scientific literature on the therapeutic efficacy of

psychedelic medicine in the treatment of mental health conditions, including depression,

anxiety, post-traumatic stress disorder, and bipolar disorder, and any other mental health
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conditions and medical conditions for which a psychedelic medicine may provide an effective

treatment option;

(2) compare the efficacy of psychedelic medicine in treating the conditions described

in clause (1) with the efficacy of treatments currently used for these conditions; and

(3) develop a comprehensive plan that covers:

(1) statutory changes necessary for the legalization of psychedelic medicine;

(11) state and local regulation of psychedelic medicine;

(iii) federal law, policy, and regulation of psychedelic medicine, with a focus on retaining

state autonomy to act without conflicting with federal law, including methods to resolve

conflicts such as seeking an administrative exemption to the federal Controlled Substances

Act under United States Code, title 21, section 822(d), and Code of Federal Regulations,

title 21, part 1307.03; seeking a judicially created exemption to the federal Controlled

Substances Act; petitioning the United States Attorney General to establish a research

program under United States Code, title 21, section 872(e); utilizing the Food and Drug

Administration's expanded access program; and utilizing authority under the federal Right

to Try Act; and

(iv) education of the public on recommendations made to the legislature and others about

necessary and appropriate actions related to the legalization of psychedelic medicine in the

state.

Subd. 6. Reports. The task force shall submit two reports to the chairs and ranking

minority members of the legislative committees with jurisdiction over health and human

services that detail the task force's findings regarding the legalization of psychedelic medicine

in the state, including the comprehensive plan developed under subdivision 5. The first

report must be submitted by February 1, 2024, and the second report must be submitted by

January 1, 2025."

Page 315, line 18, after the stricken semicolon, insert "(4) a person who is studying in

a formal course of study so long as the person's acupuncture practice is supervised by a

licensed acupuncturist or a person who is exempt under clause (5);"

Page 315, line 19, reinstate the stricken language and delete the new language
Page 315, line 23, reinstate the stricken language and delete the new language

Page 335, after line 33, insert:
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"Sec. .... [245A.245] CHILDREN'S RESIDENTIAL FACILITY SUBSTANCE USE
DISORDER TREATMENT PROGRAMS.

Subdivision 1. Applicability. A license holder of a children's residential facility substance

use disorder treatment program license issued under this chapter and Minnesota Rules, parts

2960.0010 to 2960.0220 and 2960.0430 to 2960.0490, must comply with this section.

Subd. 2. Former students. (a) "Alcohol and drug counselor" means an individual

qualified according to Minnesota Rules, part 2960.0460, subpart 5.

(b) "Former student" means an individual that meets the requirements in section 148F.11,

subdivision 2a, to practice as a former student.

(c) An alcohol and drug counselor must supervise and be responsible for a treatment

service performed by a former student and must review and sign each assessment, individual

treatment plan, progress note, and treatment plan review prepared by a former student.

(d) A former student must receive the orientation and training required for permanent

staff members.

Sec. .... Minnesota Statutes 2022, section 245G.01, is amended by adding a subdivision

to read:

Subd. 13c. Former student. "Former student" means a staff person that meets the

requirements in section 148F.11, subdivision 2a, to practice as a former student.

Sec. .... Minnesota Statutes 2022, section 245G.11, subdivision 10, 1s amended to read:

Subd. 10. Student interns and former students. (a) A qualified staff member must

supervise and be responsible for a treatment service performed by a student intern and must
review and sign each assessment, individual treatment plan, and treatment plan review

prepared by a student intern.

(b) An alcohol and drug counselor must supervise and be responsible for a treatment

service performed by a former student and must review and sign each assessment, individual

treatment plan, and treatment plan review prepared by the former student.

(c) A student intern or former student must receive the orientation and training required

in section 245@G.13, subdivisions 1, clause (7), and 2. No more than 50 percent of the

treatment staff may be students, former students, or licensing candidates with time

documented to be directly related to the provision of treatment services for which the staff

are authorized."
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Page 336, delete section 1
Page 342, delete sections 6 and 7

Page 343, line 18, delete "and records checks"

Page 343, line 26, delete "and"

Page 343, line 27, delete "records checks"

Page 344, line 12, delete the second "and" and insert "or
Page 346, delete section 10

Page 350, line 10, strike "The"

Page 350, strike lines 11 to 14

Page 350, after line 20, insert:

"Sec. .... Minnesota Statutes 2022, section 245C.10, subdivision 2a, 1s amended to read:

Subd. 2a. Occupations regulated by commissioner of health. The commissioner shall
set fees to recover the cost of combined background studies and criminal background checks
initiated by applicants, licensees, and certified practitioners regulated under sections 148.511

to 148.5198 and chapter 153A through a fee of no more than $44 per study charged to the

entity. The fees collected under this subdivision shall be deposited in the special revenue
fund and are appropriated to the commissioner for the purpose of conducting background

studies and criminal background checks."
Page 353, line 16, strike "per study"
Page 355, delete section 33
Page 356, delete section 34
Page 357, delete section 35
Page 359, delete section 36
Page 362, line 26, strike "study" and insert "check"
Page 362, line 32, after "request" insert "that"
Page 362, line 33, strike "to"

Page 364, line 1, strike "from" and insert "with any o

Page 365, line 26, strike "study" and insert "checks"
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Page 366, before line 6, insert:

"Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 1a. Definitions. (a) For the purposes of this subdivision, the terms in this section

have the meanings given.

(b) "Alcohol and drug counselor" has the meaning given in section 245G.11, subdivision

5.

(c) "Care coordination" means the activities required to coordinate care across settings

and providers for a person served to ensure seamless transitions across the full spectrum of

health services. Care coordination includes outreach and engagement; documenting a plan

of care for medical, behavioral health, and social services and supports in the integrated

treatment plan; assisting with obtaining appointments; confirming appointments are kept;

developing a crisis plan; tracking medication; and implementing care coordination agreements

with external providers. Care coordination may include psychiatric consultation with primary

care practitioners and with mental health clinical care practitioners.

(d) "Community needs assessment" means an assessment to identify community needs

and determine the community behavioral health clinic's capacity to address the needs of the

population being served.

(e) "Comprehensive evaluation" means a person-centered, family-centered, and

trauma-informed evaluation meeting the requirements of subdivision 4b completed for the

purposes of diagnosis and treatment planning.

(f) "Designated collaborating organization" means an entity meeting the requirements

of subdivision 3c with a formal agreement with a CCBHC to furnish CCBHC services.

(g) "Functional assessment" means an assessment of a client's current level of functioning

relative to functioning that is appropriate for someone the client's age and that meets the

requirements of subdivision 4a.

(h) "Initial evaluation" means an evaluation completed by a mental health professional

that gathers and documents information necessary to formulate a preliminary diagnosis and

begin client services.

(1) "Integrated treatment plan" means a documented plan of care meeting the requirements

of subdivision 4d that guides treatment and interventions addressing all services required,
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including but not limited to recovery supports, with provisions for monitoring progress

toward the client's goals.

(j) "Medical director" means a physician who is responsible for overseeing the medical

components of the CCBHC services.

(k) "Mental health professional" has the meaning given in section 2451.04, subdivision

2.

(1) "Mobile crisis services" has the meaning given in section 256B.0624, subdivision 2.

(m) "Preliminary screening and risk assessment" means a mandatory screening and risk

assessment that is completed at the first contact with the prospective CCBHC service

recipient and determines the acuity of client need.

Sec. .... Minnesota Statutes 2022, section 245.735, subdivision 3, is amended to read:

Subd. 3. Certified community behavioral health clinics. (a) The commissioner shall

establish a state certification and recertification process for certified community behavioral

health clinics (CCBHCs) that satisfy all federal requirements necessary for CCBHCs certified
under this section to be eligible for reimbursement under medical assistance, without service
area limits based on geographic area or region. The commissioner shall consult with CCBHC
stakeholders before establishing and implementing changes in the certification or

recertification process and requirements. Entities-that-choose-to-be-CCBHCsmust: Any

changes to the certification or recertification process or requirements must be consistent

with the most recently issued Certified Community Behavioral Health Clinic Certification

Criteria published by the Substance Abuse and Mental Health Services Administration. The

commissioner must allow a transition period for CCBHCs to meet the revised criteria prior

to July 1, 2024. The commissioner is authorized to amend the state's Medicaid state plan

or the terms of the demonstration to comply with federal requirements.

(b) As part of the state CCBHC certification and recertification process, the commissioner

shall provide to entities applying for certification or requesting recertification the standard

requirements of the community needs assessment and the staffing plan that are consistent

with the most recently issued Certified Community Behavioral Health Clinic Certification

Criteria published by the Substance Abuse and Mental Health Services Administration.

(c) The commissioner shall schedule a certification review that includes a site visit within

90 calendar days of receipt of an application for certification or recertification.

(d) Entities that choose to be CCBHCs must:
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(1) complete a community needs assessment and complete a staffing plan that is

responsive to the needs identified in the community needs assessment and update both the

community needs assessment and the staffing plan no less frequently than every 36 months;

D (2) comply with state licensing requirements and other requirements issued by the

commissioner;

(3) employ or contract with a medical director. A medical director must be a physician

licensed under chapter 147 and either certified by the American Board of Psychiatry and

Neurology, certified by the American Osteopathic Board of Neurology and Psychiatry, or

eligible for board certification in psychiatry. A registered nurse who is licensed under

sections 148.171 to 148.285 and is certified as a nurse practitioner in adult or family

psychiatric and mental health nursing by a national nurse certification organization may

serve as the medical director when a CCBHC is unable to employ or contract a qualified

physician;

2) (4) employ or contract for clinic staff who have backgrounds in diverse disciplines,
including licensed mental health professionals and licensed alcohol and drug counselors,
and staff who are culturally and linguistically trained to meet the needs of the population

the clinic serves;

3) (5) ensure that clinic services are available and accessible to individuals and families

of all ages and genders with access on evenings and weekends and that crisis management

services are available 24 hours per day;

4) (6) establish fees for clinic services for individuals who are not enrolled in medical
assistance using a sliding fee scale that ensures that services to patients are not denied or

limited due to an individual's inability to pay for services;

5) (7) comply with quality assurance reporting requirements and other reporting

and-quality-data included in the most recently issued Certified Community Behavioral

Health Clinic Certification Criteria published by the Substance Abuse and Mental Health

Services Administration;

(6) (8) provide crisis mental health and substance use services, withdrawal management
services, emergency crisis intervention services, and stabilization services through existing
mobile crisis services; screening, assessment, and diagnosis services, including risk
assessments and level of care determinations; person- and family-centered treatment planning;
outpatient mental health and substance use services; targeted case management; psychiatric

rehabilitation services; peer support and counselor services and family support services;
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and intensive community-based mental health services, including mental health services
for members of the armed forces and veterans. CCBHCs must directly provide the majority
of these services to enrollees, but may coordinate some services with another entity through

a collaboration or agreement, pursuant to paragraph-b) subdivision 3c;

1 (9) provide coordination of care across settings and providers to ensure seamless

transitions for individuals being served across the full spectrum of health services, including

acute, chronic, and behavioral needs—Care-eoordination-may-be-accomplished-through

8) (10) be certified as a mental health clinic under section 2451.20;

9) (11) comply with standards established by the commissioner relating to CCBHC

screenings, assessments, and evaluations that are consistent with this section;

10) (12) be licensed to provide substance use disorder treatment under chapter 245G;

& (13) be certified to provide children's therapeutic services and supports under section
256B.0943;

2) (14) be certified to provide adult rehabilitative mental health services under section
256B.0623;

3) (15) be enrolled to provide mental health crisis response services under section

256B.0624;

4 (16) be enrolled to provide mental health targeted case management under section
256B.0625, subdivision 20;

6) (17) provide services that comply with the evidence-based practices described in
paragraph-(e) subdivision 3f; and
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H-eomply-with-standardsrelating-to (18) provide peer services under as defined in
sections 256B.0615, 256B.0616, and 245G.07, subdivision 2, clause (8), as applicable when

peer services are provided:; and

(19) inform all clients upon initiation of care of the full array of services available under

the CCBHC model.
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EFFECTIVE DATE. This section is effective upon federal approval. The commissioner

of human services must notify the revisor of statutes when federal approval is obtained.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3c. Designated collaborating organizations. If a certified CCBHC is unable to

provide one or more of the services listed in subdivision 3, paragraph (d), clauses (8) to

(19), the CCBHC may contract with another entity that has the required authority to provide

that service and that meets the following criteria as a designated collaborating organization:

(1) the entity has a formal agreement with the CCBHC to furnish one or more of the

services under subdivision 3, paragraph (d), clause (8);

(2) the entity provides assurances that it will provide services according to CCBHC

service standards and provider requirements;

(3) the entity agrees that the CCBHC is responsible for coordinating care and has clinical

and financial responsibility for the services that the entity provides under the agreement;

and

(4) the entity meets any additional requirements issued by the commissioner.
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Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3d. Exemptions to host county approval. Notwithstanding any other law that

requires a county contract or other form of county approval for a service listed in subdivision

3, paragraph (d), clause (8), a CCBHC that meets the requirements of this section may

receive the prospective payment under section 256B.0625, subdivision Sm, for that service

without a county contract or county approval.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3e. Variances. When the standards listed in this section or other applicable

standards conflict or address similar issues in duplicative or incompatible ways, the

commissioner may grant variances to state requirements if the variances do not conflict

with federal requirements for services reimbursed under medical assistance. If standards

overlap, the commissioner may substitute all or a part of a licensure or certification that is

substantially the same as another licensure or certification. The commissioner shall consult

with stakeholders before granting variances under this provision. For a CCBHC that is

certified but not approved for prospective payment under section 256B.0625, subdivision

5m, the commissioner may grant a variance under this paragraph if the variance does not

increase the state share of costs.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3f. Evidence-based practices. The commissioner shall issue a list of required

evidence-based practices to be delivered by CCBHCs, and may also provide a list of

recommended evidence-based practices. The commissioner may update the list to reflect

advances in outcomes research and medical services for persons living with mental illnesses

or substance use disorders. The commissioner shall take into consideration the adequacy

of evidence to support the efficacy of the practice across cultures and ages, the workforce

available, and the current availability of the practice in the state. At least 30 days before

issuing the initial list or issuing any revisions, the commissioner shall provide stakeholders

with an opportunity to comment.
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Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3g. Recertification. A CCBHC must apply for recertification every 36 months.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3h. Opportunity to cure. (a) The commissioner shall provide a formal written

notice outlining the determination of the application and process for applicable and necessary

corrective action required of the applicant signed by the commissioner or appropriate division

director to applicant entities within 30 calendar days of the site visit.

(b) The commissioner may reject an application if the applicant entity does not take all

corrective actions specified in the notice and notify the commissioner that the applicant

entity has done so within 60 calendar days.

(c) The commissioner must send the applicant entity a final decision on the corrected

application within 30 calendar days of the applicant entity's notice to the commissioner that

the applicant has taken the required corrective actions.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 3i. Decertification process. The commissioner must establish a process for

decertification. The commissioner must require corrective action, medical assistance

repayment, or decertification of a CCBHC that no longer meets the requirements in this

section or that fails to meet the standards provided by the commissioner in the application,

certification, or recertification process.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 4a. Functional assessment requirements. (a) For adults, a functional assessment

may be complete via a Daily Living Activities-20 (DLA-20) tool.

(b) Notwithstanding any law to the contrary, a functional assessment performed by a

CCBHC that meets the requirements of this subdivision satisfies the requirements in:

(1) section 256B.0623, subdivision 9;

(2) section 245.4711, subdivision 3; and

Sec. . 25
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(3) Minnesota Rules, part 9520.0914, subpart 2.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 4b. Requirements for comprehensive evaluations. (a) A comprehensive

evaluation must be completed for all new clients within 60 calendar days following the

preliminary screening and risk assessment.

(b) Only a mental health professional may complete a comprehensive evaluation. The

mental health professional must consult with an alcohol and drug counselor when substance

use disorder services are deemed clinically appropriate.

(c) The comprehensive evaluation must consist of the synthesis of existing information

including but not limited to an external diagnostic assessment, crisis assessment, preliminary

screening and risk assessment, initial evaluation, and primary care screenings.

(d) A comprehensive evaluation must be completed in the cultural context of the client

and updated to reflect changes in the client's conditions, and at the client's request or when

the client's condition no longer meets the existing diagnosis.

(e) The psychiatric evaluation and management service fulfills requirements for the

comprehensive evaluation when a client of a CCBHC is receiving exclusively psychiatric

evaluation and management services. The CCBHC shall complete the comprehensive

evaluation within 60 calendar days of a client's referral for additional CCBHC services.

(f) For clients engaging exclusively in substance use disorder services at the CCBHC,

a substance use disorder comprehensive assessment as defined in section 245G.05,

subdivision 2, that is completed within 60 calendar days of service initiation shall fulfill

requirements of the comprehensive evaluation.

(g) Notwithstanding any law to the contrary, a comprehensive evaluation performed by

a CCBHC that meets the requirements of this subdivision satisfies the requirements in:

(1) section 2451.10, subdivisions 4 to 6;

(2) section 245G.04, subdivision 1;

(3) section 256B.0943, subdivision 3, and subdivision 6, paragraph (b), clause (1);

(4) section 256B.0623, subdivision 3, clause (4), and subdivisions 8 and 10;

(5) section 245.462, subdivision 20, paragraph (c);

(6) section 245.4871, subdivision 6;
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27.1 (7) section 245.4711, subdivision 2, paragraph (b);

27.2 (8) section 245.4881, subdivision 2, paragraph (c);

27.3 (9) section 245G.05, subdivision 1;

27.4 (10) Minnesota Rules, part 9520.0910, subparts 1 and 2;
27.5 (11) Minnesota Rules, part 9520.0909, subpart 1; and
27.6 (12) Minnesota Rules, part 9520.0914, subpart 2.

27.7 Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

27.8 to read:

27.9 Subd. 4c. Requirements for initial evaluations. (a) A CCBHC must complete either

27.10  an initial evaluation or a comprehensive evaluation within ten business days of the

27.11  preliminary screening and risk assessment.

27.12 (b) Notwithstanding any law to the contrary, an initial evaluation performed by a CCBHC

27.13  that meets the requirements of this subdivision satisfies the requirements in:

27.14 (1) section 2451.10, subdivision 5;
27.15 (2) section 256B.0943, subdivision 3, and subdivision 6, paragraph (b), clauses (1) and
2716 (2);

27.17 (3) section 256B.0623, subdivision 3, clause (4), and subdivisions 8 and 10;

27.18 (4) section 245.4881, subdivisions 3 and 4;

27.19 (5) section 245.4711, subdivision 4;

27.20 (6) Minnesota Rules, part 9520.0909, subpart 1;

27.21 (7) Minnesota Rules, part 9520.0910, subpart 1;
27.22 (8) Minnesota Rules, part 9520.0914, subpart 2;
27.23 (9) Minnesota Rules, part 9520.0918, subparts 1 and 2; and

27.24 (10) Minnesota Rules, part 9520.0919, subpart 2.

27.25 Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

2726  to read:

27.27 Subd. 4d. Requirements for integrated treatment plans. (a) An integrated treatment

2728  plan must be completed within 60 calendar days following the preliminary screening and
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risk assessment and updated no less frequently than every six months or when the client's

circumstances change.

(b) Only a mental health professional may complete an integrated treatment plan. The

mental health professional must consult with an alcohol and drug counselor when substance

use disorder services are deemed clinically appropriate. An alcohol and drug counselor may

approve the integrated treatment plan. The integrated treatment plan must be developed

through a shared decision making process with the client, the client's support system if the

client chooses, or for children, with the family or caregivers.

(c) The integrated treatment plan must:

(1) use the ASAM 6 dimensional framework; and

(2) incorporate prevention, medical and behavioral health needs, and service delivery.

(d) The psychiatric evaluation and management service fulfills requirements for the

integrated treatment plan when a client of a CCBHC is receiving exclusively psychiatric

evaluation and management services. The CCBHC must complete an integrated treatment

plan within 60 calendar days of a client's referral for additional CCBHC services.

(e) Notwithstanding any law to the contrary, an integrated treatment plan developed by

a CCBHC that meets the requirements of this subdivision satisfies the requirements in:

(1) section 256B.0943, subdivision 6, paragraph (b), clause (2);

(2) section 256B.0623, subdivision 10;

(3) section 2451.10, subdivisions 7 and 8;

(4) section 245G.06, subdivision 1; and

(5) section 245G.09, subdivision 3, clause (6).

Sec. .... Minnesota Statutes 2022, section 245.735, subdivision 5, is amended to read:

Subd. 5. Information systems support. The commissioner and the state chief information
officer shall provide information systems support to the projects as necessary to comply

with state and federal requirements, including data reporting requirements.

Sec. .... Minnesota Statutes 2022, section 245.735, subdivision 6, is amended to read:

Subd. 6. Pemenstration Section 223 Protecting Access to Medicare Act entities. (a)

The commissioner may-eperate must request federal approval to participate in the

demonstration program established by section 223 of the Protecting Access to Medicare

Sec. . 28
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Act and, if approved, to continue to participate in the demonstration program as long as

federal funding for the demonstration program remains available from the United States
Department of Health and Human Services. To the extent practicable, the commissioner
shall align the requirements of the demonstration program with the requirements under this

section for CCBHCs receiving medical assistance reimbursement under the authority of the

state's Medicaid state plan. A CCBHC may not apply to participate as a billing provider in

both the CCBHC federal demonstration and the benefit for CCBHCs under the medical

assistance program.

(b) The commissioner must follow federal payment guidance, including payment of the

CCBHC daily bundled rate for services rendered by CCBHCs to individuals who are dually

eligible for Medicare and medical assistance when Medicare is the primary payer for the

service. An entity that receives a CCBHC daily bundled rate that overlaps with another

federal Medicaid methodology is not eligible for the CCBHC rate. Services provided by a

CCBHC operating under the authority of the state's Medicaid state plan will not receive the

prospective payment system rate for services rendered by CCBHCs to individuals who are

dually eligible for Medicare and medical assistance when Medicare is the primary payer

for the service.

(c) Payment for services rendered by CCBHCs to individuals who have commercial

insurance as the primary payer and medical assistance as secondary payer is subject to the

requirements under section 256B.37. Services provided by a CCBHC operating under the

authority of the 223 demonstration or the state's Medicaid state plan will not receive the

prospective payment system rate for services rendered by CCBHCs to individuals who have

commercial insurance as the primary payer and medical assistance as secondary payer.

EFFECTIVE DATE. This section is effective upon federal approval. The commissioner

of human services must notify the revisor of statutes when federal approval is obtained.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 7. Addition of CCBHC:s to section 223 state demonstration programs. (a) If

the commissioner's request under subdivision 6 to reenter the demonstration program

established by section 223 of the Protecting Access to Medicare Act is approved, upon

reentry the commissioner must follow all federal guidance on the addition of CCBHCs to

section 223 state demonstration programs.

(b) Prior to participating in the demonstration, a CCBHC must meet the demonstration

certification criteria and prospective payment system guidance in effect at that time and be
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certified as a CCBHC by the state. The Substance Abuse and Mental Health Services

Administration attestation process for CCBHC expansion grants is not sufficient to constitute

state certification. CCBHCs newly added to the demonstration must participate in all aspects

of the state demonstration program, including but not limited to quality measurement and

reporting, evaluation activities, and state CCBHC demonstration program requirements,

such as use of state-specified evidence-based practices. A newly added CCBHC must report

on quality measures before its first full demonstration year if it joined the demonstration

program in calendar year 2023, out of alignment with the state's demonstration year cycle.

A CCBHC may provide services in multiple locations and in community-based settings

subject to federal rules of the 223 demonstration authority or Medicaid state plan authority.

(c) If a CCBHC meets the definition of a satellite facility, as defined by the Substance

Abuse and Mental Health Services Administration, and was established after April 1, 2014,

the CCBHC cannot receive payment as a part of the demonstration program.

Sec. .... Minnesota Statutes 2022, section 245.735, is amended by adding a subdivision

to read:

Subd. 8. Grievance procedures required. CCBHCs and designated collaborating

organizations must allow all service recipients access to grievance procedures, which must

satisfy the minimum requirements of medical assistance and other grievance requirements

such as those that may be mandated by relevant accrediting entities."

Page 379, delete section 17
Page 385, after line 19, insert:

"This paragraph does not apply to adult residential crisis stabilization service providers

licensed according to section 2451.23."

Page 385, before line 20, insert:

"Sec. .... Minnesota Statutes 2022, section 256B.0625, subdivision 5m, is amended to

read:

Subd. 5Sm. Certified community behavioral health clinic services. (a) Medical
assistance covers services provided by a not-for-profit certified community behavioral health

clinic (CCBHC) that meets the requirements of section 245.735, subdivision 3.

(b) The commissioner shall reimburse CCBHCs on a per-day basis for each day that an
eligible service is delivered using the CCBHC daily bundled rate system for medical

assistance payments as described in paragraph (c). The commissioner shall include a quality
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incentive payment in the CCBHC daily bundled rate system as described in paragraph (e).
There 1s no county share for medical assistance services when reimbursed through the

CCBHC daily bundled rate system.

(c) The commissioner shall ensure that the CCBHC daily bundled rate system for CCBHC

payments under medical assistance meets the following requirements:

(1) the CCBHC daily bundled rate shall be a provider-specific rate calculated for each
CCBHC, based on the daily cost of providing CCBHC services and the total annual allowable
CCBHC costs divided by the total annual number of CCBHC visits. For calculating the
payment rate, total annual visits include visits covered by medical assistance and visits not
covered by medical assistance. Allowable costs include but are not limited to the salaries
and benefits of medical assistance providers; the cost of CCBHC services provided under
section 245.735, subdivision 3, paragraph (a), clauses (6) and (7); and other costs such as

insurance or supplies needed to provide CCBHC services;

(2) payment shall be limited to one payment per day per medical assistance enrollee
when an eligible CCBHC service is provided. A CCBHC visit is eligible for reimbursement
if at least one of the CCBHC services listed under section 245.735, subdivision 3, paragraph
(a), clause (6), is furnished to a medical assistance enrollee by a health care practitioner or

licensed agency employed by or under contract with a CCBHC;

(3) initial CCBHC daily bundled rates for newly certified CCBHCs under section 245.735,
subdivision 3, shall be established by the commissioner using a provider-specific rate based
on the newly certified CCBHC's audited historical cost report data adjusted for the expected
cost of delivering CCBHC services. Estimates are subject to review by the commissioner
and must include the expected cost of providing the full scope of CCBHC services and the

expected number of visits for the rate period;

(4) the commissioner shall rebase CCBHC rates once every three two years following
the last rebasing and no less than 12 months following an initial rate or a rate change due

to a change in the scope of services;

(5) the commissioner shall provide for a 60-day appeals process after notice of the results

of the rebasing;

if the commissioner has not reentered the CCBHC demonstration program by July 1, 2023,
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CCBHC:s shall be paid the daily bundled rate under this section for services rendered to

individuals who are duly eligible for Medicare and medical assistance;

(7) payments for CCBHC services to individuals enrolled in managed care shall be
coordinated with the state's phase-out of CCBHC wrap payments. The commissioner shall
complete the phase-out of CCBHC wrap payments within 60 days of the implementation
of the CCBHC daily bundled rate system in the Medicaid Management Information System
(MMIS), for CCBHCs reimbursed under this chapter, with a final settlement of payments

due made payable to CCBHCs no later than 18 months thereafter;

(8) the CCBHC daily bundled rate for each CCBHC shall be updated by trending each
provider-specific rate by the Medicare Economic Index for primary care services. This
update shall occur each year in between rebasing periods determined by the commissioner
in accordance with clause (4). CCBHCs must provide data on costs and visits to the state

annually using the CCBHC cost report established by the commissioner; and

(9) a CCBHC may request a rate adjustment for changes in the CCBHC's scope of
services when such changes are expected to result in an adjustment to the CCBHC payment
rate by 2.5 percent or more. The CCBHC must provide the commissioner with information
regarding the changes in the scope of services, including the estimated cost of providing
the new or modified services and any projected increase or decrease in the number of visits
resulting from the change. Estimated costs are subject to review by the commissioner. Rate
adjustments for changes in scope shall occur no more than once per year in between rebasing

periods per CCBHC and are effective on the date of the annual CCBHC rate update.

(d) Managed care plans and county-based purchasing plans shall reimburse CCBHC
providers at the CCBHC daily bundled rate. The commissioner shall monitor the effect of
this requirement on the rate of access to the services delivered by CCBHC providers. If, for
any contract year, federal approval is not received for this paragraph, the commissioner
must adjust the capitation rates paid to managed care plans and county-based purchasing
plans for that contract year to reflect the removal of this provision. Contracts between
managed care plans and county-based purchasing plans and providers to whom this paragraph
applies must allow recovery of payments from those providers if capitation rates are adjusted
in accordance with this paragraph. Payment recoveries must not exceed the amount equal
to any increase in rates that results from this provision. This paragraph expires if federal

approval is not received for this paragraph at any time.

(e) The commissioner shall implement a quality incentive payment program for CCBHCs

that meets the following requirements:
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(1) a CCBHC shall receive a quality incentive payment upon meeting specific numeric
thresholds for performance metrics established by the commissioner, in addition to payments

for which the CCBHC is eligible under the CCBHC daily bundled rate system described in

paragraph (c);

(2) a CCBHC must be certified and enrolled as a CCBHC for the entire measurement

year to be eligible for incentive payments;

(3) each CCBHC shall receive written notice of the criteria that must be met in order to

receive quality incentive payments at least 90 days prior to the measurement year; and

(4) a CCBHC must provide the commissioner with data needed to determine incentive
payment eligibility within six months following the measurement year. The commissioner
shall notify CCBHC providers of their performance on the required measures and the

incentive payment amount within 12 months following the measurement year.

(f) All claims to managed care plans for CCBHC services as provided under this section
shall be submitted directly to, and paid by, the commissioner on the dates specified no later

than January 1 of the following calendar year, if:

(1) one or more managed care plans does not comply with the federal requirement for
payment of clean claims to CCBHCs, as defined in Code of Federal Regulations, title 42,
section 447.45(b), and the managed care plan does not resolve the payment issue within 30

days of noncompliance; and

(2) the total amount of clean claims not paid in accordance with federal requirements
by one or more managed care plans is 50 percent of, or greater than, the total CCBHC claims

eligible for payment by managed care plans.

If the conditions in this paragraph are met between January 1 and June 30 of a calendar

year, claims shall be submitted to and paid by the commissioner beginning on January 1 of
the following year. If the conditions in this paragraph are met between July 1 and December
31 of a calendar year, claims shall be submitted to and paid by the commissioner beginning

on July 1 of the following year.

(g) Peer services provided by a CCBHC certified under section 245.735 are a covered

service under medical assistance when a licensed mental health professional or alcohol and

drug counselor determines that peer services are medically necessary. Eligibility under this

subdivision for peer services provided by a CCBHC supersede eligibility standards under

sections 256B.0615, 256B.0616, and 245G. 07, subdivision 2, clause (8).

Sec. . 33
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34.1 EFFECTIVE DATE. This section is effective July 1, 2023, or upon federal approval,

34.2 whichever is later. The commissioner of human services shall inform the revisor of statutes

343  when federal approval is obtained."

34.4 Page 386, delete section 24

34.5 Page 406, delete section 1

34.6 Page 433, after line 20, insert:

34.7 "(c) The definition of employee under subdivision 11f and the definition of volunteer

348  under subdivision 22 do not apply for child care background study subjects."

34.9 Page 433, line 22, delete "government"

34.10 Page 433, line 23, delete "agency," and after "initiate" insert "or submit"
34.11 Page 433, line 27, after "for" insert "or through"

34.12 Page 433, line 30, delete "care" and insert "contact"

34.13 Page 434, line 4, after "for" insert "or through"

34.14 Page 434, line 6, delete "care" and insert "contact"

34.15 Page 434, line 14, after "applicant" insert "or license holder"

34.16 Page 436, line 20, delete "by the entity"
34.17 Page 440, lines 6 and 7, delete the new language

34.18 Page 440, delete lines 8 and 9

34.19 Page 440, delete section 27
34.20 Page 443, delete section 30
34.21 Page 445, delete section 32

34.22 Page 447, line 34, strike "30" and insert "45"
34.23 Page 456, line 16, delete the new language

34.24 Page 456, line 17, delete everything before "Any"

34.25 Renumber the sections in sequence and correct internal references
34.26 Page 459, after line 24, insert:

34.27 "EFFECTIVE DATE. This section is effective October 1, 2024."
34.28 Page 461, after line 3, insert:

Sec. . 34
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"EFFECTIVE DATE. This section is effective January 1, 2024."

Page 463, after line 5, insert:

"Sec. .... Minnesota Statutes 2022, section 256P.01, is amended by adding a subdivision

to read:

Subd. 2b. Census income. "Census income" means income earned working as a census

enumerator or decennial census worker responsible for recording the housing units and

residents in a specific geographic area."

Page 463, after line 12, insert:

"Sec. .... Minnesota Statutes 2022, section 256P.02, subdivision 1a, is amended to read:

Subd. 1a. Exemption. Participants who qualify for child care assistance programs under
chapter 119B are exempt from this section, except that the personal property identified in
subdivision 2 is counted toward the asset limit of the child care assistance program under

chapter 119B. Census income is not counted toward the asset limit of the child care assistance

program under chapter 119B."

Page 463, line 17, delete "subdivision 4" and insert "subdivisions 4 and 5"

Page 463, after line 26, insert:

"Sec. .... Minnesota Statutes 2022, section 256P.02, is amended by adding a subdivision

to read:

Subd. 5. Census income. Census income is excluded when determining the equity value

of personal property."

Page 465, after line 10, insert:

"EFFECTIVE DATE. This section is effective August 1, 2024."

Page 465, before line 11, insert:

"Sec. .... Minnesota Statutes 2022, section 256P.06, is amended by adding a subdivision

to read:

Subd. 5. Census income. Census income does not count as income for purposes of

determining or redetermining eligibility or benefits."

Page 468, after line 21, insert:

Sec. . 35
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"Sec. .... HOUSING STABILIZATION SERVICES INFLATIONARY
ADJUSTMENT.

The commissioner of human services shall seek federal approval to apply biennial

inflationary updates to housing stabilization services rates based on the consumer price

index. Beginning January 1, 2024, the commissioner must update rates using the most

recently available data from the consumer price index.

EFFECTIVE DATE. This section is effective January 1, 2024, or upon federal approval,

whichever is later. The commissioner shall notify the revisor of statutes when federal

approval is obtained."

Page 468, after line 21, insert:

"EFFECTIVE DATE. This section is effective November 1, 2024."

Page 468, after line 21, insert:

"ARTICLE 9
LICENSING

Section 1. Minnesota Statutes 2022, section 245A.04, subdivision 1, is amended to read:

Subdivision 1. Application for licensure. (a) An individual, organization, or government
entity that is subject to licensure under section 245A.03 must apply for a license. The
application must be made on the forms and in the manner prescribed by the commissioner.
The commissioner shall provide the applicant with instruction in completing the application
and provide information about the rules and requirements of other state agencies that affect
the applicant. An applicant seeking licensure in Minnesota with headquarters outside of
Minnesota must have a program office located within 30 miles of the Minnesota border.
An applicant who intends to buy or otherwise acquire a program or services licensed under
this chapter that is owned by another license holder must apply for a license under this

chapter and comply with the application procedures in this section and section 245A.03.

The commissioner shall act on the application within 90 working days after a complete
application and any required reports have been received from other state agencies or
departments, counties, municipalities, or other political subdivisions. The commissioner
shall not consider an application to be complete until the commissioner receives all of the

required information.

When the commissioner receives an application for initial licensure that is incomplete

because the applicant failed to submit required documents or that is substantially deficient
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because the documents submitted do not meet licensing requirements, the commissioner
shall provide the applicant written notice that the application is incomplete or substantially
deficient. In the written notice to the applicant the commissioner shall identify documents
that are missing or deficient and give the applicant 45 days to resubmit a second application
that is substantially complete. An applicant's failure to submit a substantially complete
application after receiving notice from the commissioner is a basis for license denial under

section 245A.05.

(b) An application for licensure must identify all controlling individuals as defined in
section 245A.02, subdivision 5a, and must designate one individual to be the authorized
agent. The application must be signed by the authorized agent and must include the authorized
agent's first, middle, and last name; mailing address; and email address. By submitting an
application for licensure, the authorized agent consents to electronic communication with
the commissioner throughout the application process. The authorized agent must be
authorized to accept service on behalf of all of the controlling individuals. A government
entity that holds multiple licenses under this chapter may designate one authorized agent
for all licenses issued under this chapter or may designate a different authorized agent for
each license. Service on the authorized agent is service on all of the controlling individuals.
It is not a defense to any action arising under this chapter that service was not made on each
controlling individual. The designation of a controlling individual as the authorized agent
under this paragraph does not affect the legal responsibility of any other controlling individual

under this chapter.

(c) An applicant or license holder must have a policy that prohibits license holders,
employees, subcontractors, and volunteers, when directly responsible for persons served
by the program, from abusing prescription medication or being in any manner under the
influence of a chemical that impairs the individual's ability to provide services or care. The
license holder must train employees, subcontractors, and volunteers about the program's

drug and alcohol policy.

(d) An applicant and license holder must have a program grievance procedure that permits
persons served by the program and their authorized representatives to bring a grievance to

the highest level of authority in the program.

(e) The commissioner may limit communication during the application process to the
authorized agent or the controlling individuals identified on the license application and for

whom a background study was initiated under chapter 245C. Upon implementation of the

provider licensing and reporting hub, applicants and license holders must use the hub in the

manner prescribed by the commissioner. The commissioner may require the applicant,

Article 9 Section 1. 37



38.1

38.2

383

38.4

38.5

38.6

38.7

38.8

38.9

38.10

38.11

38.12

38.13

38.14

38.15

38.16

38.17

38.18

38.19

38.20

38.21

38.22

38.23

38.24

38.25

38.26

38.27

38.28

38.29

38.30

38.31

38.32

03/29/23 04:11 pm HOUSE RESEARCH HHS/MV H2930A10

except for child foster care, to demonstrate competence in the applicable licensing
requirements by successfully completing a written examination. The commissioner may

develop a prescribed written examination format.
(f) When an applicant is an individual, the applicant must provide:

(1) the applicant's taxpayer identification numbers including the Social Security number
or Minnesota tax identification number, and federal employer identification number if the

applicant has employees;

(2) at the request of the commissioner, a copy of the most recent filing with the secretary

of state that includes the complete business name, if any;

(3) if doing business under a different name, the doing business as (DBA) name, as

registered with the secretary of state;

(4) if applicable, the applicant's National Provider Identifier (NPI) number and Unique

Minnesota Provider Identifier (UMPI) number; and

(5) at the request of the commissioner, the notarized signature of the applicant or

authorized agent.
(g) When an applicant is an organization, the applicant must provide:

(1) the applicant's taxpayer identification numbers including the Minnesota tax

identification number and federal employer identification number;

(2) at the request of the commissioner, a copy of the most recent filing with the secretary
of state that includes the complete business name, and if doing business under a different

name, the doing business as (DBA) name, as registered with the secretary of state;

(3) the first, middle, and last name, and address for all individuals who will be controlling
individuals, including all officers, owners, and managerial officials as defined in section
245A.02, subdivision 5a, and the date that the background study was initiated by the applicant

for each controlling individual;
(4) if applicable, the applicant's NPI number and UMPI number;

(5) the documents that created the organization and that determine the organization's
internal governance and the relations among the persons that own the organization, have
an interest in the organization, or are members of the organization, in each case as provided
or authorized by the organization's governing statute, which may include a partnership
agreement, bylaws, articles of organization, organizational chart, and operating agreement,

or comparable documents as provided in the organization's governing statute; and
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(6) the notarized signature of the applicant or authorized agent.
(h) When the applicant is a government entity, the applicant must provide:

(1) the name of the government agency, political subdivision, or other unit of government

seeking the license and the name of the program or services that will be licensed;

(2) the applicant's taxpayer identification numbers including the Minnesota tax

identification number and federal employer identification number;

(3) a letter signed by the manager, administrator, or other executive of the government

entity authorizing the submission of the license application; and
(4) if applicable, the applicant's NPI number and UMPI number.

(1) At the time of application for licensure or renewal of a license under this chapter, the
applicant or license holder must acknowledge on the form provided by the commissioner
if the applicant or license holder elects to receive any public funding reimbursement from

the commissioner for services provided under the license that:

(1) the applicant's or license holder's compliance with the provider enrollment agreement
or registration requirements for receipt of public funding may be monitored by the

commissioner as part of a licensing investigation or licensing inspection; and

(2) noncompliance with the provider enrollment agreement or registration requirements
for receipt of public funding that is identified through a licensing investigation or licensing
inspection, or noncompliance with a licensing requirement that is a basis of enrollment for

reimbursement for a service, may result in:

(1) a correction order or a conditional license under section 245A.06, or sanctions under

section 245A.07;

(i1) nonpayment of claims submitted by the license holder for public program

reimbursement;
(i11) recovery of payments made for the service;
(iv) disenrollment in the public payment program; or
(v) other administrative, civil, or criminal penalties as provided by law.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 2. Minnesota Statutes 2022, section 245A.04, subdivision 7a, is amended to read:

Subd. 7a. Notification required. (a) A license holder must notify the commissioner, in
a manner prescribed by the commissioner, and obtain the commissioner's approval before

making any change that would alter the license information listed under subdivision 7,
paragraph (a).

(b) A license holder must also notify the commissioner, in a manner prescribed by the

commissioner, before making any change:

(1) to the license holder's authorized agent as defined in section 245A.02, subdivision

3b;

(2) to the license holder's controlling individual as defined in section 245A.02, subdivision

Sa;
(3) to the license holder information on file with the secretary of state;
(4) in the location of the program or service licensed under this chapter; and
(5) to the federal or state tax identification number associated with the license holder.

(c) When, for reasons beyond the license holder's control, a license holder cannot provide
the commissioner with prior notice of the changes in paragraph (b), clauses (1) to (3), the
license holder must notify the commissioner by the tenth business day after the change and

must provide any additional information requested by the commissioner.

(d) When a license holder notifies the commissioner of a change to the license holder
information on file with the secretary of state, the license holder must provide amended

articles of incorporation and other documentation of the change.

(e) Upon implementation of the provider licensing and reporting hub, license holders

must enter and update information in the hub in a manner prescribed by the commissioner.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 3. Minnesota Statutes 2022, section 245A.05, is amended to read:

245A.05 DENIAL OF APPLICATION.
(a) The commissioner may deny a license if an applicant or controlling individual:

(1) fails to submit a substantially complete application after receiving notice from the

commissioner under section 245A.04, subdivision 1;

(2) fails to comply with applicable laws or rules;
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(3) knowingly withholds relevant information from or gives false or misleading
information to the commissioner in connection with an application for a license or during

an investigation;

(4) has a disqualification that has not been set aside under section 245C.22 and no

variance has been granted;

(5) has an individual living in the household who received a background study under
section 245C.03, subdivision 1, paragraph (a), clause (2), who has a disqualification that

has not been set aside under section 245C.22, and no variance has been granted;

(6) is associated with an individual who received a background study under section
245C.03, subdivision 1, paragraph (a), clause (6), who may have unsupervised access to
children or vulnerable adults, and who has a disqualification that has not been set aside

under section 245C.22, and no variance has been granted;

(7) fails to comply with section 245A.04, subdivision 1, paragraph (f) or (g);

(8) fails to demonstrate competent knowledge as required by section 245A.04, subdivision
6;

(9) has a history of noncompliance as a license holder or controlling individual with
applicable laws or rules, including but not limited to this chapter and chapters 119B and

245G,
(10) is prohibited from holding a license according to section 245.095; or

(11) for a family foster setting, has nondisqualifying background study information, as
described in section 245C.05, subdivision 4, that reflects on the individual's ability to safely

provide care to foster children.

(b) An applicant whose application has been denied by the commissioner must be given
notice of the denial, which must state the reasons for the denial in plain language. Notice

must be given by certified mail er, by personal service, or through the provider licensing

and reporting hub. The notice must state the reasons the application was denied and must

inform the applicant of the right to a contested case hearing under chapter 14 and Minnesota
Rules, parts 1400.8505 to 1400.8612. The applicant may appeal the denial by notifying the

commissioner in writing by certified mail er, by personal service, or through the provider

licensing and reporting hub. If mailed, the appeal must be postmarked and sent to the

commissioner within 20 calendar days after the applicant received the notice of denial. If
an appeal request is made by personal service, it must be received by the commissioner

within 20 calendar days after the applicant received the notice of denial. If the order is issued
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through the provider hub, the appeal must be received by the commissioner within 20

calendar days from the date the commissioner issued the order through the hub. Section

245A.08 applies to hearings held to appeal the commissioner's denial of an application.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 4. Minnesota Statutes 2022, section 245A.055, subdivision 2, is amended to read:

Subd. 2. Reconsideration of closure. If a license is closed, the commissioner must

notify the license holder of closure by certified mail er, by personal service, or through the

provider licensing and reporting hub. If mailed, the notice of closure must be mailed to the

last known address of the license holder and must inform the license holder why the license
was closed and that the license holder has the right to request reconsideration of the closure.
If the license holder believes that the license was closed in error, the license holder may ask
the commissioner to reconsider the closure. The license holder's request for reconsideration
must be made in writing and must include documentation that the licensed program has

served a client in the previous 12 months. The request for reconsideration must be postmarked

and sent to the commissioner or submitted through the provider licensing and reporting hub

within 20 calendar days after the license holder receives the notice of closure. Upon

implementation of the provider licensing and reporting hub, the provider must use the hub

to request reconsideration. If the order is issued through the provider hub, the reconsideration

must be received by the commissioner within 20 calendar days from the date the

commissioner issued the order through the hub. A timely request for reconsideration stays

imposition of the license closure until the commissioner issues a decision on the request for

reconsideration.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 5. Minnesota Statutes 2022, section 245A.06, subdivision 1, is amended to read:

Subdivision 1. Contents of correction orders and conditional licenses. (a) If the
commissioner finds that the applicant or license holder has failed to comply with an
applicable law or rule and this failure does not imminently endanger the health, safety, or
rights of the persons served by the program, the commissioner may issue a correction order
and an order of conditional license to the applicant or license holder. When issuing a
conditional license, the commissioner shall consider the nature, chronicity, or severity of
the violation of law or rule and the effect of the violation on the health, safety, or rights of
persons served by the program. The correction order or conditional license must state the

following in plain language:
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(1) the conditions that constitute a violation of the law or rule;
(2) the specific law or rule violated;
(3) the time allowed to correct each violation; and

(4) if a license is made conditional, the length and terms of the conditional license, and

the reasons for making the license conditional.

(b) Nothing in this section prohibits the commissioner from proposing a sanction as

specified in section 245A.07, prior to issuing a correction order or conditional license.

(c) The commissioner may issue a correction order and an order of conditional license

to the applicant or license holder through the provider licensing and reporting hub.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 6. Minnesota Statutes 2022, section 245A.06, subdivision 2, is amended to read:

Subd. 2. Reconsideration of correction orders. (a) If the applicant or license holder
believes that the contents of the commissioner's correction order are in error, the applicant
or license holder may ask the Department of Human Services to reconsider the parts of the
correction order that are alleged to be in error. The request for reconsideration must be made
in writing and must be postmarked and sent to the commissioner within 20 calendar days

after receipt of the correction order, or submitted in the provider licensing and reporting

hub within 20 calendar days from the date the commissioner issued the order through the

hub, by the applicant or license holder, and:
(1) specify the parts of the correction order that are alleged to be in error;
(2) explain why they are in error; and
(3) include documentation to support the allegation of error.

Upon implementation of the provider licensing and reporting hub, the provider must use

the hub to request reconsideration. A request for reconsideration does not stay any provisions

or requirements of the correction order. The commissioner's disposition of a request for

reconsideration is final and not subject to appeal under chapter 14.

(b) This paragraph applies only to licensed family child care providers. A licensed family
child care provider who requests reconsideration of a correction order under paragraph (a)
may also request, on a form and in the manner prescribed by the commissioner, that the

commissioner expedite the review if:
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(1) the provider is challenging a violation and provides a description of how complying
with the corrective action for that violation would require the substantial expenditure of

funds or a significant change to their program; and

(2) describes what actions the provider will take in lieu of the corrective action ordered
to ensure the health and safety of children in care pending the commissioner's review of the

correction order.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 7. Minnesota Statutes 2022, section 245A.06, subdivision 4, is amended to read:

Subd. 4. Notice of conditional license; reconsideration of conditional license. (a) If
a license is made conditional, the license holder must be notified of the order by certified

mail er, by personal service, or through the provider licensing and reporting hub. If mailed,

the notice must be mailed to the address shown on the application or the last known address
of the license holder. The notice must state the reasons the conditional license was ordered
and must inform the license holder of the right to request reconsideration of the conditional
license by the commissioner. The license holder may request reconsideration of the order

of conditional license by notifying the commissioner by certified mail ex, by personal service,

or through the provider licensing and reporting hub. The request must be made in writing.

If sent by certified mail, the request must be postmarked and sent to the commissioner within
ten calendar days after the license holder received the order. If a request is made by personal
service, it must be received by the commissioner within ten calendar days after the license

holder received the order. If the order is issued through the provider hub, the request must

be received by the commissioner within ten calendar days from the date the commissioner

issued the order through the hub. The license holder may submit with the request for

reconsideration written argument or evidence in support of the request for reconsideration.
A timely request for reconsideration shall stay imposition of the terms of the conditional
license until the commissioner issues a decision on the request for reconsideration. If the
commissioner issues a dual order of conditional license under this section and an order to
pay a fine under section 245A.07, subdivision 3, the license holder has a right to a contested
case hearing under chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. The
scope of the contested case hearing shall include the fine and the conditional license. In this
case, a reconsideration of the conditional license will not be conducted under this section.
If the license holder does not appeal the fine, the license holder does not have a right to a
contested case hearing and a reconsideration of the conditional license must be conducted

under this subdivision.
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(b) The commissioner's disposition of a request for reconsideration is final and not

subject to appeal under chapter 14.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 8. Minnesota Statutes 2022, section 245A.07, subdivision 3, is amended to read:

Subd. 3. License suspension, revocation, or fine. (a) The commissioner may suspend

or revoke a license, or impose a fine if:

(1) a license holder fails to comply fully with applicable laws or rules including but not

limited to the requirements of this chapter and chapter 245C;

(2) a license holder, a controlling individual, or an individual living in the household
where the licensed services are provided or is otherwise subject to a background study has

been disqualified and the disqualification was not set aside and no variance has been granted;

(3) a license holder knowingly withholds relevant information from or gives false or
misleading information to the commissioner in connection with an application for a license,
in connection with the background study status of an individual, during an investigation,

or regarding compliance with applicable laws or rules;

(4) a license holder is excluded from any program administered by the commissioner

under section 245.095; or
(5) revocation is required under section 245A.04, subdivision 7, paragraph (d).

A license holder who has had a license issued under this chapter suspended, revoked,
or has been ordered to pay a fine must be given notice of the action by certified mail er, b

personal service, or through the provider licensing and reporting hub. If mailed, the notice

must be mailed to the address shown on the application or the last known address of the
license holder. The notice must state in plain language the reasons the license was suspended

or revoked, or a fine was ordered.

(b) If the license was suspended or revoked, the notice must inform the license holder
of the right to a contested case hearing under chapter 14 and Minnesota Rules, parts
1400.8505 to 1400.8612. The license holder may appeal an order suspending or revoking
a license. The appeal of an order suspending or revoking a license must be made in writing

by certified mail er, by personal service, or through the provider licensing and reporting

hub. If mailed, the appeal must be postmarked and sent to the commissioner within ten
calendar days after the license holder receives notice that the license has been suspended

or revoked. If a request is made by personal service, it must be received by the commissioner
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within ten calendar days after the license holder received the order. If the order is issued

through the provider hub, the appeal must be received by the commissioner within ten

calendar days from the date the commissioner issued the order through the hub. Except as

provided in subdivision 2a, paragraph (c), if a license holder submits a timely appeal of an
order suspending or revoking a license, the license holder may continue to operate the
program as provided in section 245A.04, subdivision 7, paragraphs (f) and (g), until the

commissioner issues a final order on the suspension or revocation.

(c)(1) If the license holder was ordered to pay a fine, the notice must inform the license
holder of the responsibility for payment of fines and the right to a contested case hearing
under chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. The appeal of an
order to pay a fine must be made in writing by certified mail er, by personal service, or

through the provider licensing and reporting hub. If mailed, the appeal must be postmarked

and sent to the commissioner within ten calendar days after the license holder receives
notice that the fine has been ordered. If a request is made by personal service, it must be
received by the commissioner within ten calendar days after the license holder received the

order. If the order is issued through the provider hub, the appeal must be received by the

commissioner within ten calendar days from the date the commissioner issued the order

through the hub.

(2) The license holder shall pay the fines assessed on or before the payment date specified.
If the license holder fails to fully comply with the order, the commissioner may issue a
second fine or suspend the license until the license holder complies. If the license holder
receives state funds, the state, county, or municipal agencies or departments responsible for
administering the funds shall withhold payments and recover any payments made while the
license 1s suspended for failure to pay a fine. A timely appeal shall stay payment of the fine

until the commissioner issues a final order.

(3) A license holder shall promptly notify the commissioner of human services, in writing,
when a violation specified in the order to forfeit a fine is corrected. If upon reinspection the
commissioner determines that a violation has not been corrected as indicated by the order
to forfeit a fine, the commissioner may issue a second fine. The commissioner shall notify

the license holder by certified mail et, by personal service, or through the provider licensing

and reporting hub that a second fine has been assessed. The license holder may appeal the

second fine as provided under this subdivision.

(4) Fines shall be assessed as follows:
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(1) the license holder shall forfeit $1,000 for each determination of maltreatment of a
child under chapter 260E or the maltreatment of a vulnerable adult under section 626.557
for which the license holder is determined responsible for the maltreatment under section

260E.30, subdivision 4, paragraphs (a) and (b), or 626.557, subdivision 9c, paragraph (c);

(11) if the commissioner determines that a determination of maltreatment for which the
license holder is responsible is the result of maltreatment that meets the definition of serious
maltreatment as defined in section 245C.02, subdivision 18, the license holder shall forfeit

$5,000;

(111) for a program that operates out of the license holder's home and a program licensed
under Minnesota Rules, parts 9502.0300 to 9502.0445, the fine assessed against the license

holder shall not exceed $1,000 for each determination of maltreatment;

(iv) the license holder shall forfeit $200 for each occurrence of a violation of law or rule
governing matters of health, safety, or supervision, including but not limited to the provision
of adequate staff-to-child or adult ratios, and failure to comply with background study

requirements under chapter 245C; and

(v) the license holder shall forfeit $100 for each occurrence of a violation of law or rule

other than those subject to a $5,000, $1,000, or $200 fine in items (i) to (iv).

For purposes of this section, "occurrence" means each violation identified in the
commissioner's fine order. Fines assessed against a license holder that holds a license to
provide home and community-based services, as identified in section 245D.03, subdivision
1, and a community residential setting or day services facility license under chapter 245D
where the services are provided, may be assessed against both licenses for the same
occurrence, but the combined amount of the fines shall not exceed the amount specified in

this clause for that occurrence.

(5) When a fine has been assessed, the license holder may not avoid payment by closing,
selling, or otherwise transferring the licensed program to a third party. In such an event, the
license holder will be personally liable for payment. In the case of a corporation, each

controlling individual is personally and jointly liable for payment.

(d) Except for background study violations involving the failure to comply with an order
to immediately remove an individual or an order to provide continuous, direct supervision,
the commissioner shall not issue a fine under paragraph (c) relating to a background study
violation to a license holder who self-corrects a background study violation before the
commissioner discovers the violation. A license holder who has previously exercised the

provisions of this paragraph to avoid a fine for a background study violation may not avoid
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a fine for a subsequent background study violation unless at least 365 days have passed

since the license holder self-corrected the earlier background study violation.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 9. Minnesota Statutes 2022, section 245A.16, is amended by adding a subdivision to

read:

Subd. 10. Licensing and reporting hub. Upon implementation of the provider licensing

and reporting hub, county staff who perform licensing functions must use the hub in the

manner prescribed by the commissioner.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 10. Minnesota Statutes 2022, section 245H.01, subdivision 3, is amended to read:

Subd. 3. Center operator or program operator. "Center operator" or "program operator"
means the person exercising supervision or control over the center's or program's operations,

planning, and functioning.

program-operator:

Sec. 11. Minnesota Statutes 2022, section 245H.01, 1s amended by adding a subdivision

to read:

Subd. 4a. Authorized agent. "Authorized agent" means the individual designated by

the certification holder that is responsible for communicating with the commissioner

regarding all items pursuant to chapter 245H.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 12. Minnesota Statutes 2022, section 245H.03, subdivision 2, is amended to read:

Subd. 2. Application submission. The commissioner shall provide application
instructions and information about the rules and requirements of other state agencies that
affect the applicant. The certification application must be submitted in a manner prescribed

by the commissioner. Upon implementation of the provider licensing and reporting hub,

applicants must use the hub in the manner prescribed by the commissioner. The commissioner

shall act on the application within 90 working days of receiving a completed application.

EFFECTIVE DATE. This section is effective the day following final enactment.

Article 9 Sec. 12. 48



49.1

49.2

49.3

49.4

49.5

49.6

49.7

49.8

49.9

49.10

49.11

49.12

49.13

49.14

49.15

49.16

49.17

49.18

49.19

49.20

49.21

49.22

49.23

49.24

49.25

49.26

49.27

49.28

49.29

49.30

49.31

03/29/23 04:11 pm HOUSE RESEARCH HHS/MV H2930A10

Sec. 13. Minnesota Statutes 2022, section 245H.03, subdivision 3, is amended to read:

Subd. 3. Incomplete applications. When the commissioner receives an application for
initial certification that is incomplete because the applicant failed to submit required
documents or is deficient because the documents submitted do not meet certification
requirements, the commissioner shall provide the applicant written notice that the application
is incomplete or deficient. In the notice, the commissioner shall identify documents that are
missing or deficient and give the applicant 45 days to resubmit a second application that is
complete. An applicant's failure to submit a complete application after receiving notice from

the commissioner is basis for certification denial.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 14. Minnesota Statutes 2022, section 245H.03, subdivision 4, is amended to read:

Subd. 4. Reconsideration of certification denial. (a) The applicant may request
reconsideration of the denial by notifying the commissioner by certified mail er, by personal

service, or through the provider licensing and reporting hub. The request must be made in

writing. If sent by certified mail, the request must be postmarked and sent to the
commissioner within 20 calendar days after the applicant received the order. If a request is
made by personal service, it must be received by the commissioner within 20 calendar days

after the applicant received the order. If the order is issued through the provider hub, the

request must be received by the commissioner within 20 calendar days from the date the

commissioner issued the order through the hub. The applicant may submit with the request

for reconsideration a written argument or evidence in support of the request for

reconsideration.

(b) The commissioner's disposition of a request for reconsideration is final and not

subject to appeal under chapter 14.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 15. Minnesota Statutes 2022, section 245H.06, subdivision 1, is amended to read:

Subdivision 1. Correction order requirements. (a) If the applicant or certification
holder failed to comply with a law or rule, the commissioner may issue a correction order.

The correction order must state:
(1) the condition that constitutes a violation of the law or rule;

(2) the specific law or rule violated; and
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(3) the time allowed to correct each violation.

(b) The commissioner may issue a correction order to the applicant or certification holder

through the provider licensing and reporting hub.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 16. Minnesota Statutes 2022, section 245H.06, subdivision 2, is amended to read:

Subd. 2. Reconsideration request. (a) If the applicant or certification holder believes
that the commissioner's correction order is erroneous, the applicant or certification holder
may ask the commissioner to reconsider the part of the correction order that is allegedly
erroneous. A request for reconsideration must be made in writing; and postmarked; or

submitted through the provider licensing and reporting hub, and sent to the commissioner

within 20 calendar days after the applicant or certification holder received the correction

order, and must:
(1) specify the part of the correction order that is allegedly erroneous;
(2) explain why the specified part is erroneous; and
(3) include documentation to support the allegation of error.

(b) A request for reconsideration does not stay any provision or requirement of the
correction order. The commissioner's disposition of a request for reconsideration is final

and not subject to appeal.

(c) Upon implementation of the provider licensing and reporting hub, the provider must

use the hub to request reconsideration. If the order is issued through the provider hub, the

request must be received by the commissioner within 20 calendar days from the date the

commissioner issued the order through the hub.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 17. Minnesota Statutes 2022, section 245H.07, subdivision 1, is amended to read:

Subdivision 1. Generally. (a) The commissioner may decertify a center if a certification

holder:
(1) failed to comply with an applicable law or rule;

(2) knowingly withheld relevant information from or gave false or misleading information

to the commissioner in connection with an application for certification, in connection with
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the background study status of an individual, during an investigation, or regarding compliance

with applicable laws or rules; or

(3) has authorization to receive child care assistance payments revoked pursuant to

chapter 119B.

(b) When considering decertification, the commissioner shall consider the nature,

chronicity, or severity of the violation of law or rule.

(c) When a center is decertified, the center is ineligible to receive a child care assistance

payment under chapter 119B.

(d) The commissioner may issue a decertification order to a certification holder through

the provider licensing and reporting hub.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 18. Minnesota Statutes 2022, section 245H.07, subdivision 2, is amended to read:

Subd. 2. Reconsideration of decertification. (a) The certification holder may request
reconsideration of the decertification by notifying the commissioner by certified mail e,

by personal service, or through the provider licensing and reporting hub. The request must

be made in writing. If sent by certified mail, the request must be postmarked and sent to the
commissioner within 20 calendar days after the certification holder received the order. If a
request is made by personal service, it must be received by the commissioner within 20

calendar days after the certification holder received the order. If the order is issued through

the provider hub, the request must be received by the commissioner within 20 calendar days

from the date the commissioner issued the order through the hub. With the request for

reconsideration, the certification holder may submit a written argument or evidence in

support of the request for reconsideration.

(b) The commissioner's disposition of a request for reconsideration is final and not

subject to appeal under chapter 14.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 19. Minnesota Statutes 2022, section 2451.20, subdivision 10, is amended to read:

Subd. 10. Application procedures. (a) The applicant for certification must submit any
documents that the commissioner requires on forms approved by the commissioner. Upon

implementation of the provider licensing and reporting hub, applicants must use the hub in

the manner prescribed by the commissioner.

Article 9 Sec. 19. 51



52.1

52.2

523

52.4

52.5

52.6

52.7

52.8

52.9

52.10

52.11

52.12

52.13

52.14

52.15

52.16

52.17

52.18

52.19

52.20

52.21

52.22

52.23

52.24

52.25

52.26

52.27

52.28

52.29

52.30

52.31

52.32

52.33

03/29/23 04:11 pm HOUSE RESEARCH HHS/MV H2930A10

(b) Upon submitting an application for certification, an applicant must pay the application

fee required by section 245A.10, subdivision 3.

(c) The commissioner must act on an application within 90 working days of receiving

a completed application.

(d) When the commissioner receives an application for initial certification that is
incomplete because the applicant failed to submit required documents or is deficient because
the submitted documents do not meet certification requirements, the commissioner must
provide the applicant with written notice that the application is incomplete or deficient. In
the notice, the commissioner must identify the particular documents that are missing or
deficient and give the applicant 45 days to submit a second application that is complete. An
applicant's failure to submit a complete application within 45 days after receiving notice

from the commissioner is a basis for certification denial.

(e) The commissioner must give notice of a denial to an applicant when the commissioner
has made the decision to deny the certification application. In the notice of denial, the
commissioner must state the reasons for the denial in plain language. The commissioner
must send or deliver the notice of denial to an applicant by certified mail et, by personal
service. In the notice of denial, the commissioner must state the reasons that the commissioner
denied the application and must inform the applicant of the applicant's right to request a
contested case hearing under chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612.
The applicant may appeal the denial by notifying the commissioner in writing by certified

mail er, by personal service, or through the provider licensing and reporting hub. If mailed,

the appeal must be postmarked and sent to the commissioner within 20 calendar days after
the applicant received the notice of denial. If an applicant delivers an appeal by personal
service, the commissioner must receive the appeal within 20 calendar days after the applicant

received the notice of denial. If the order is issued through the provider hub, the request

must be received by the commissioner within 20 calendar days from the date the

commissioner issued the order through the hub.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 20. Minnesota Statutes 2022, section 2451.20, subdivision 13, is amended to read:

Subd. 13. Correction orders. (a) If the applicant or certification holder fails to comply
with a law or rule, the commissioner may issue a correction order. The correction order

must state:

(1) the condition that constitutes a violation of the law or rule;
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(2) the specific law or rule that the applicant or certification holder has violated; and
(3) the time that the applicant or certification holder is allowed to correct each violation.

(b) If the applicant or certification holder believes that the commissioner's correction
order is erroneous, the applicant or certification holder may ask the commissioner to
reconsider the part of the correction order that is allegedly erroneous. An applicant or
certification holder must make a request for reconsideration in writing. The request must

be postmarked and sent to the commissioner or submitted in the provider licensing and

reporting hub within 20 calendar days after the applicant or certification holder received

the correction order; and the request must:
(1) specify the part of the correction order that is allegedly erroneous;
(2) explain why the specified part is erroneous; and
(3) include documentation to support the allegation of error.

(c) A request for reconsideration does not stay any provision or requirement of the
correction order. The commissioner's disposition of a request for reconsideration is final

and not subject to appeal.

(d) If the commissioner finds that the applicant or certification holder failed to correct
the violation specified in the correction order, the commissioner may decertify the certified

mental health clinic according to subdivision 14.

(e) Nothing in this subdivision prohibits the commissioner from decertifying a mental

health clinic according to subdivision 14.

(f) The commissioner may issue a correction order to the applicant or certification holder

through the provider licensing and reporting hub. If the order is issued through the provider

hub, the request must be received by the commissioner within 20 calendar days from the

date the commissioner issued the order through the hub.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 21. Minnesota Statutes 2022, section 2451.20, subdivision 14, is amended to read:

Subd. 14. Decertification. (a) The commissioner may decertify a mental health clinic

if a certification holder:

(1) failed to comply with an applicable law or rule; or
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(2) knowingly withheld relevant information from or gave false or misleading information
to the commissioner in connection with an application for certification, during an

investigation, or regarding compliance with applicable laws or rules.

(b) When considering decertification of a mental health clinic, the commissioner must
consider the nature, chronicity, or severity of the violation of law or rule and the effect of

the violation on the health, safety, or rights of clients.

(c) If the commissioner decertifies a mental health clinic, the order of decertification
must inform the certification holder of the right to have a contested case hearing under

chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. The commissioner may

issue the order through the provider licensing and reporting hub. The certification holder

may appeal the decertification. The certification holder must appeal a decertification in
writing and send or deliver the appeal to the commissioner by certified mail er, by personal

service, or through the provider licensing and reporting hub. If the certification holder mails

the appeal, the appeal must be postmarked and sent to the commissioner within ten calendar
days after the certification holder receives the order of decertification. If the certification
holder delivers an appeal by personal service, the commissioner must receive the appeal
within ten calendar days after the certification holder received the order. If the order is

issued through the provider hub, the request must be received by the commissioner within

20 calendar days from the date the commissioner issued the order through the hub. If a

certification holder submits a timely appeal of an order of decertification, the certification
holder may continue to operate the program until the commissioner issues a final order on

the decertification.

(d) If the commissioner decertifies a mental health clinic pursuant to paragraph (a),
clause (1), based on a determination that the mental health clinic was responsible for
maltreatment, and if the certification holder appeals the decertification according to paragraph
(c), and appeals the maltreatment determination under section 260E.33, the final
decertification determination is stayed until the commissioner issues a final decision regarding

the maltreatment appeal.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 22. Minnesota Statutes 2022, section 2451.20, subdivision 16, is amended to read:

Subd. 16. Notifications required and noncompliance. (a) A certification holder must
notify the commissioner, in a manner prescribed by the commissioner, and obtain the
commissioner's approval before making any change to the name of the certification holder

or the location of the mental health clinic. Upon implementation of the provider licensing
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and reporting hub, certification holders must enter and update information in the hub in a

manner prescribed by the commissioner.

(b) Changes in mental health clinic organization, staffing, treatment, or quality assurance
procedures that affect the ability of the certification holder to comply with the minimum
standards of this section must be reported in writing by the certification holder to the
commissioner within 15 days of the occurrence. Review of the change must be conducted
by the commissioner. A certification holder with changes resulting in noncompliance in
minimum standards must receive written notice and may have up to 180 days to correct the
areas of noncompliance before being decertified. Interim procedures to resolve the
noncompliance on a temporary basis must be developed and submitted in writing to the
commissioner for approval within 30 days of the commissioner's determination of the
noncompliance. Not reporting an occurrence of a change that results in noncompliance
within 15 days, failure to develop an approved interim procedure within 30 days of the
determination of the noncompliance, or nonresolution of the noncompliance within 180

days will result in immediate decertification.

(c) The mental health clinic may be required to submit written information to the
department to document that the mental health clinic has maintained compliance with this

section and mental health clinic procedures.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 23. Minnesota Statutes 2022, section 260E.09, is amended to read:

260E.09 REPORTING REQUIREMENTS.

(a) An oral report shall be made immediately by telephone or otherwise. An oral report
made by a person required under section 260E.06, subdivision 1, to report shall be followed
within 72 hours, exclusive of weekends and holidays, by a report in writing to the appropriate
police department, the county sheriff, the agency responsible for assessing or investigating

the report, or the local welfare agency.

(b) Any report shall be of sufficient content to identify the child, any person believed
to be responsible for the maltreatment of the child if the person is known, the nature and
extent of the maltreatment, and the name and address of the reporter. The local welfare
agency or agency responsible for assessing or investigating the report shall accept a report
made under section 260E.06 notwithstanding refusal by a reporter to provide the reporter's

name or address as long as the report is otherwise sufficient under this paragraph.
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(c) Notwithstanding paragraph (a), upon implementation of the provider licensing and

reporting hub, an individual who has an account with the provider licensing and reporting

hub and is required to report suspected maltreatment as a licensed program under section

260E.06, subdivision 1, may submit a written report in the hub in a manner prescribed by

the commissioner and is not required to make an oral report. A report submitted through

the provider licensing and reporting hub must be made immediately.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 24. Minnesota Statutes 2022, section 270B.14, subdivision 1, is amended to read:

Subdivision 1. Disclosure to commissioner of human services. (a) On the request of
the commissioner of human services, the commissioner shall disclose return information
regarding taxes imposed by chapter 290, and claims for refunds under chapter 290A, to the
extent provided in paragraph (b) and for the purposes set forth in paragraph (c).

(b) Data that may be disclosed are limited to data relating to the identity, whereabouts,
employment, income, and property of a person owing or alleged to be owing an obligation

of child support.

(c) The commissioner of human services may request data only for the purposes of
carrying out the child support enforcement program and to assist in the location of parents
who have, or appear to have, deserted their children. Data received may be used only as set

forth in section 256.978.

(d) The commissioner shall provide the records and information necessary to administer

the supplemental housing allowance to the commissioner of human services.

(e) At the request of the commissioner of human services, the commissioner of revenue
shall electronically match the Social Security numbers and names of participants in the
telephone assistance plan operated under sections 237.69 to 237.71, with those of property
tax refund filers, and determine whether each participant's household income is within the

eligibility standards for the telephone assistance plan.

(f) The commissioner may provide records and information collected under sections
295.50 to 295.59 to the commissioner of human services for purposes of the Medicaid
Voluntary Contribution and Provider-Specific Tax Amendments of 1991, Public Law
102-234. Upon the written agreement by the United States Department of Health and Human
Services to maintain the confidentiality of the data, the commissioner may provide records

and information collected under sections 295.50 to 295.59 to the Centers for Medicare and
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Medicaid Services section of the United States Department of Health and Human Services

for purposes of meeting federal reporting requirements.

(g) The commissioner may provide records and information to the commissioner of

human services as necessary to administer the early refund of refundable tax credits.

(h) The commissioner may disclose information to the commissioner of human services
as necessary for income verification for eligibility and premium payment under the
MinnesotaCare program, under section 256L.05, subdivision 2, as well as the medical

assistance program under chapter 256B.

(1) The commissioner may disclose information to the commissioner of human services
necessary to verify whether applicants or recipients for the Minnesota family investment
program, general assistance, the Supplemental Nutrition Assistance Program (SNAP),
Minnesota supplemental aid program, and child care assistance have claimed refundable
tax credits under chapter 290 and the property tax refund under chapter 290A, and the

amounts of the credits.

(j) The commissioner may disclose information to the commissioner of human services
necessary to verify income for purposes of calculating parental contribution amounts under

section 252.27, subdivision 2a.

(k) The commissioner shall disclose information to the commissioner of human services

to verify the income and tax identification information of:

(1) an applicant under section 245A.04, subdivision 1;

(2) an applicant under section 2451.20;

(3) an applicant under section 245H.03;

(4) a license holder; or

(5) a certification holder."

Page 478, line 19, delete "3,088,283,000" and insert "3,097,936,000" and delete
"3,123,222,000" and insert "3,099,393,000"

Page 478, line 22, delete "2,006,239,000" and insert "2,015,892,000" and delete
"1,724,385,000" and insert "1,720,282,000"

Page 478, line 25, delete "1,318,111,000" and insert "1,298,385,000"

Page 482, line 19, delete "267,092,000" and insert "286,688,000" and delete
"241,948,000" and insert "249,734,000"
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Page 483, after line 15, insert:

"(b) Tribal Nations Fraud Prevention

Program Grants. $400,000 in fiscal year

2024 is from the general fund for start-up

grants to the Red Lake Nation, White Earth

Nation, and Mille Lacs Band of Ojibwe to

develop a fraud prevention program. This

appropriation is available until June 30, 2025."

Reletter the paragraphs in sequence
Page 483, line 17, delete "$212,294,000" and insert "$221,875,000"

Page 483, line 18, delete "$230,052,000" and insert "$238,783,000"

H2930A10

Page 483, line 28, delete "33,442,000" and insert "36,477,000" and delete "33,650,000"

and insert "36,316,000"
Page 483, delete lines 30 to 33
Page 484, delete lines 1 to 4 and insert:

"(a) Improved Accessibility. $1,350,000 in

fiscal year 2024 is from the general fund to

improve the accessibility of Minnesota health

care programs applications, forms, and other

consumer support resources and services to

enrollees with limited English proficiency.

(b) Improvements to Application,

Enrollment, Service Delivery. $510,000 in
fiscal year 2024 and $1,020,000 in fiscal year

2025 are from the general fund for contracts

with community-based organizations to

facilitate conversations with applicants and

enrollees in Minnesota health care programs

to improve the application, enrollment, and

service delivery experience in medical

assistance and MinnesotaCare."

Reletter the paragraphs in sequence
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Page 484, line 6, delete "$47,017,000" and insert "$50,462,000"

Page 484, line 7, delete "$61,778,000" and insert "$64,939,000"

Page 484, line 16, delete "26,963,000" and insert "27,739,000" and delete "26,305,000"

and insert "27,862,000"

Page 484, line 30, delete "$24,421,000" and insert "$26,107,000"

Page 484, line 31, delete "$24,339,000" and insert "$25,746,000"

Page 485, line 18, delete "1,091,518,000" and insert "1,078,348,000" and delete

"805,855,000" and msert "791,406,000"

Page 485, line 19, delete "1,214,701,000" and insert "1,194,975,000"

Page 485, line 21, delete "$570,233,000" and insert "$589,959,000"

Page 485, delete subdivision 14

Renumber the subdivisions in sequence

Page 485, line 27, delete "847,000" and insert "351,000" and delete "1,766,000" and

insert "350,000"

Page 487, line 11, delete "This is a onetime appropriation.”" and insert "The base for this

appropriation is $5,000,000 in fiscal year 2026 and $5,000,000 in fiscal year 2027."

Page 487, after line 16, insert:

"(e) Engagement Services Pilot Grants.

$250,000 in fiscal year 2024 is for grants to

counties to establish pilot projects to provide

engagement services under Minnesota

Statutes, section 253B.041. Counties receiving

grants must develop a system to respond to

individual requests for engagement services,

conduct outreach to families and engagement

services providers, and evaluate the impact of

engagement services in decreasing civil

commitments, increasing engagement in

treatment, decreasing police involvement with

individuals exhibiting symptoms of serious

mental illness, and other measures."
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Reletter the paragraphs in sequence
Page 487, line 18, delete "$127,297,000" and insert "$132,297,000"
Page 487, line 19, delete "$127,297,000" and insert "$132,297,000"

Page 488, line 15, delete "473,547,000" and insert "473,085,000" and delete
"435,321,000" and insert "435,666,000"

Page 488, line 18, delete "327,115,000" and insert "326,653,000" and delete
"278,748,000" and insert "279,093,000"

Page 488, line 28, delete "272,015,000" and insert "268,786,000" and delete
"272,758,000" and insert "225,336,000"

Page 490, line 29, delete "$3,302,000" and insert "$2,339,000"
Page 490, line 31, delete "$3,103,000" and insert "$1,682,000"

Page 494, line 19, delete "145.875" and insert "145.87"

Page 494, line 20, after "grants" insert "to promising practices home visiting programs

as defined in Minnesota Statutes, section 145.87, subdivision 1, paragraph (e),"

Page 495, line 13, delete "$4,420,000" and insert "$4,020,000"
Page 498, after line 23, insert:

"(cc) Psychedelic Medicine Task Force.
$200,000 in fiscal year 2024 and $200,000 in

fiscal year 2025 are from the general fund for

the Psychedelic Medicine Task Force. This is

a onetime appropriation.

(dd) Help Me Connect. $463,000 in fiscal
year 2024 and $921,000 in fiscal year 2025

are from the general fund for the Help Me

Connect system. This is a onetime

appropriation."

Reletter the paragraphs in sequence
Page 500, line 2, delete "$193,750,000" and insert "$193,895,000"

Page 500, line 3, delete "$193,323,000" and insert "$193,403,000"
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Page 500, line 9, delete "36,608,000" and insert "39,375,000" and delete "32,585,000"
and insert "35,352,000"

Page 501, after line 18, insert:

"(f) Climate Resiliency. $500,000 in fiscal
year 2024 and $500,000 in fiscal year 2025

are from the general fund for climate resiliency

actions. This is a onetime appropriation."

Reletter the paragraphs in sequence
Page 501, line 33, delete "31,304,000" and insert "31,292,000"
Page 502, line 4, delete "30,760,000" and insert "30,748,000"

Renumber the sections in sequence and correct the internal references
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